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NEMBUTAL 


PRODUCES DESIRED RESULTS WITH ONE-HALF THE DOSAGE 


Nembutal is administered orally, rec- 
tally, or intravenously. Supplied in 
bottles of 25, 100, and 500 115-gr. 
capsules; 100 and 1000 14-gr. cap- 
sules; bores of 6 and 25 71%-gr. am- 
poules; and in 2-gr. suppositories in 
boxes of 12. 


in 





HEMBUTAL 
aseott 
135 ers 


OF CERTAIN OTHER BARBITURATES 


@ Because of the small dose and short action Nembutal is 
clinically the safest barbiturate. This is desirable not only 
in surgical cases where the rapid effect, smaller dose and 
pronounced sedative with short period of hypnotic action 
are of advantage; but also in insomnia, epilepsy, in the 
convulsions from strychnine and other poisoning, eclamp- 
sia, delirium tremens, hysteria and nausea from any 
cause. Nembutal supplements morphine to control the 
pain of early cancer and also augments the action of nar- 
cotics, reducing the amount necessary wherever the latter 
are indicated. It has been widely used with successful 
results in obstetrical cases, either with or without mor- 
phine and scopolamine hydrobromide, with no reported 
harmful effect on the uterine contractions or the baby. 
Supplied by all prescription pharmacies in 14-gr. and 114-gr. 
distinctive yellow capsules. Specify NempButa., ABBott! 


ABBOTT LABORATORIES 


NORTH CHICAGO + ILLINOIS 
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EOPLE gladly pay for what 
Pires them, for food that pleases 
their palate. It's poor economy to 
try to save a few pennies if that saving 
loses patronage. That's why we say 
Sexton Foods really cost less. There Sexton Specials offer 


are more servings per container, more Fe ggg ne yg 


sively for those who feed 


satisfaction per serving, more profit many people each day. 


per customer, more customers per 

day. As a matter of fact, Sexton pickles really cost no more than 
ordinary pickles. We make every saving possible, by most careful 
selection beginning with the seed. We grade them ourselves and 
process them in our own Sunshine Kitchens. Your pleased patrons 


are also our greatest asset and we guard it zealously. 


sons SEXTON © 


CHICAGO Manufacturing Whol esaleG@eoeens BROOKLYN 


America’s Largest Distributors of No. 10 Canned Foods 





























SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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EXPERIENCE 


@ Experience which has come to us 


BACK of D&G sutures is a fund of 
experience accumulated through a quarter 
century of specialization in one thing. 


@ Experience gained in the production 
of over two hundred million sutures used 
in some thirty-five million operations. 


@ Experience gained through a program 
of research begun with the inception of our 
business, and expanded through the years. 


through intimate association with the pro- 


‘fession during this era of great surgical 


advance. 


THE benefits of this experience are in- 
grained in every suture we produce. They 
are as indispensable to the uniformity and 
high standards of our products as any of 


their more material properties. 


Davis & GEcK SUTURES 
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WILSON SODA LIME 


— 


The standard absorbent for CO, used in Write Department H 
oxygen therapy, anesthesia, and metabo- Dewey and Almy Chemical Company 
lism tests. Cambridge B, Mass., 


for free correction chart and descrip- 


Non-deliquescent—will not absorb mois- five teal de. qekdia: aed -enaiiian. 


ture to become damp and sticky, permits 
easy cleaning of apparatus. 


Safer because its freedom from caking NEW PRODUCT 


allows steady, even flow of gas with mini- 
mum resistance to breathing. Write for details on Darex Rubber 











Minimum heating, giving greater comfort Relient oneaate: pat That: con't 


to patient. Economical because of its chip, dent, mar, or stain. 
high absorptive capacity. 























DEWEY AND ALMY CHEMICAL CO. 
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Only 3 Parts 






2—The Letter Bead 


® 3—The Seal Bead 


All you do to form this necklace or brace- 
let baby identification is to thread onto the 
strand, letter beads to spell the baby’s surname, 
tie the strand around baby’s neck or wrist and 
compress the seal bead. 


DEKNATEL 


NAME-ON BEADS 


Positive Baby Identification 





No expert is needed to read 
the ‘‘Name-on Beads’’ identi- 
fication. The baby is safely 
identified until the mother 
takes it with her from the 
hospital. Strictly an Ameri- 
can made product and low 
in cost. Write for sample and 
literature. 


DEKNATEL 


96-22 222nd St., Queens Village (L. I.), New York 























Northwest Institute of 
Medical Technology, Ine. 


Its Aims and Purposes 


(No. 33 of a series) 


It is significant that many hospitals and 
other institutions operating clinical labora- 
tories are no longer taking apprentices to 
train for this work. They have found it 
decidedly advantageous to employ scientific- 
ally trained technicians such as those trained 
by Northwest Institute and whose training 
includes everything necessary in chemistry 
and other sciences in addition to carefully 
supervised laboratory work on selected speci- 
men material. 

A summary of the subject matter included 
in Northwest Institute courses in clinical 
and X-ray laboratory technique is outlined 
in our catalog. We shall be pleased to send 
you a copy for your files. 


A school’s worth can 
only be measured by the 
ability of its graduates. 


3419 E. Lake St. 
Minneapolis, Minn. 
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4 True Chemotherapeutic Agent for 
it 
: STREPTOCOCCUS INFECTIONS 
1s 
y 
y — . ee 
i- Striking results have been obtained by the use of Prontosil in numerous 
d ) severe cases of puerperal fever and in peritonitis. Even in some cases 
al of peritonitis with streptococcic septicemia distinct improvement has 
. occurred within forty-eight hours after beginning of treatment. Prompt 
subsidence of fever and signs of infection has been observed with sur- 
prising frequency in other types of streptococcus infection. 
INDICATIONS. Prontosil is especially indicated 
in Streptococcus haemolyticus infections, includ- 
ing puerperal and postabortal septicemia; peri- 
tonitis associated with ruptured appendix, per- 
forated peptic ulcer or gallbladder; also in 
traumatic or postoperative wounds, suppurative 
mastoiditis, phlegmonous tonsillitis, and in ery- 
sipelas and scarlet fever. 
HOW SUPPLIED: Prontosil Sterile Solution (2.5 
re per cent) in ampules of 5 cc. and 10 cc., boxes 
of 5, for intramuscular injection. 
—. For supplementary treatment by oral adminis- 
tration, Prontylin (trademark, p-aminophenylsul- 
.. 39 phonamide), in 5 grain tablets, bottles of 25. 
ee) 
ated 
cover 
4 Trademark 
- SOLUTIO g 
a LUTION IN AMPULE 
47 Disodium 4-sulphamido-phenyl-2-azo-7-acetylamino-l1-hydroxynaphthalene 3,6-disulphonate 
= 19 Write for pamphlet containing detailed information concerning action, 
. [ manner of use and dosage, as well as references to published reports. 
. 48 
1 
a 
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oe 
. 43 
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In Tonsillitis 


the lymphatic system of the 
entire throat is involved, as 
the tonsils themselves are an 
important unit of this system. 







THe stimulation of this capillary 


net-work with generous applications of 


Antiphlogistine 


over the entire neck, is frequently all the local 
treatment that is required to remove the toxic 
products and thus relieve the discomfort and 
reduce the inflammation almost immediately. 





Generous clinical supply and descriptive 
literature on request from: 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET - NEW YORK, N.Y. 
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...in the potlight ea 


The dancer in the spotlight is not 
delineated more vividly than 
details of kidneys, ureters and 
bladders in urograms made with 
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INIXeP (@)7,0.4 


Disodium N-Methy!-3:5: diiodo-4-pyridoxy!-2: 6-dicarboxylate) 


Urographic diagnosis is facilitated and valu- 
able information for subsequent procedure 
Literature furnished upon request. 


Available in 20 ¢.c. ampules. 
Boxes of 1, clinical packages 
ene of 5, hospital packages of 20. 


atk Copyright 1936 Schering Corporation 
4) *Reg. U.S. Pat. Off. 
7) 


AOR e12 "1 (em ae)110)'7-Vile)\ 
BLOOMFIELD, NEW JERSEY 





“THEY NEVER HURT ME 


= AT Bg DEAR” — 








CF snd I never had any ‘gas pains’ 
like Mrs. Smith had after her operation, either. 
She almost frightened me out of having mine. 
I’m glad Dr. H told me about those prophylactic 
injections of Prostigmin he orders, or I might not 


have gone through with it.”’ 


HUSBAND: ‘‘You surely look great. We certainly 
were right when we decided to have Dr. H do it. 
He’s a wonderful surgeon, and this is a wonderful 


hospital.’’ 








HOFFMANN-LA ROCHE? INC ® NUTLEY e?N. J. 
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a the treatment of infections of the 
upper respiratory tract, so frequent 
at this season of the year, the clinician 
desires an efficient antiseptic which is 
non-irritating and non-toxic. Hexylresor- 
cinol Solution meets these requirements 
and possesses the additional advantages 
of being odorless, colorless and stainless, 
and of having low surface tension. 


Application of Hexylresorcinol Solu- 
tion to various tissues of the nasophar- 


: 


A dilution of one part Hexylresorcinol 
Solution with two to four parts warm 
water is suggested for irrigations and 
for nasal tampons. Application topically 
or by spray may be made full-strength 
or in dilution. Where it is desired to ap- 
ply an antiseptic to the pharynx, larynx 
and trachea, the use of a spray of Hexyl- 


resorcinol Solution is especially indicated. 


Hexylresorcinol Solution [1:1000 Solu- 
tion of Caprokol (Hexylresorcinol, S&D)] 


ynx may be topically, by use of nasal G is supplied in convenient five-ounce 


tampons, or by spray or irrigation. 


and twelve-ounce bottles. 


“For the Conservation of Life” 


Pharmaceuticals S ll A R P & ) () HI M ) Mulford Biologicals 


PHILADELPHIA 


BALTIMORE 


MONTREAL 
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HERE IS THE SAFETY TES 





ACCEPTED 


P AMERICA 


Council on a 
ond Chem: 
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HE USE of the best raw 
materials obtainable— 
laboratory glass, pure rub- 


ber, chemicals “CP for 
injection”, etc.— may be 


taken for granted as factors 


found in common in the solu- 
tions of reputable manufacturers. 
The uncommon safety factors, 
found in dextrose solutions in 
Saftiflasks, are those which re- 
sult from their biological labo- 
ratory background. For example: 


The glass, even though produced 
to rigid specifications, is spe- 
cially tested by Cutter chemists 
for solubility and free alkalis. 


The rubber, already of highest 
purity, is specially treated to 
insure its inertness in contact 
with the solution. 


The chemicals, already “CP for 
injection”, are assayed by Cutter 
chemists to assure that they are 
actually true to label. 


To make certain that the frac- 














DO THE DEXTROSE SOLUTION 
YOU ARE NOW USING MEASU 
UP TO THESE STANDARDS: 


oe ¢ 








gen free, it is tested against the 
presence of organic or inorganic 
substances. (Also see Safety 
Factor Number 10.) 


After mixing and filling, the so- 
lutions are again chemically as- 
sayed and tested polaroscop- 
ically. 


6A separate department, entirely 


divorced from the production 
group, rigidly tests a represen- 
tative batch of Saftiflasks from 
each lot. 


Full-time technicians — special- 
ists in the production of delicate 
culture material— prepare the 
media used for tests in bacterial 
and mold contamination. 


10 


both room and incubator tem- 
perature. 

Bacterial tests are placed in an 
incubator whose temperature 
never varies, and whose ther- 
mometer recordings are subject 
to U. S. Government examina- 
tion. 


A final test, against the possi- 
bility of pyrogenic reaction, is 
made by intravenous injection 
in rabbits. This is done by lab- 
oratory technicians especially 
trained in the handling of small 
animals, 


At Cutter Laboratories, in spite 
of the fact that experience 
and equipment are ideally 
fitted for production under 
“100% sterility technique”— 
no safety factor is taken for 
granted. Each is examined by 
rigid tests—because, as the 
biological industry knows, no 
product for intravenous injec- 


tionally distilled water is pyro- 


8 Mold tests are carried on at 


tion is safe until proven safe. 











RODUCED IN A GOVERNMENT-LICENSED BIOLOGICAL LABORATO 
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Gleanings 


HE Surgeon General's campaign against venereal 
disease is going places. They are referring to it as a 


yy, 








“tem mobilization of the nation's health forces for the war on syphilis 
and gonorrhea. These ''taboo'' words are now appearing in 
aktare every newspaper, and a convention of authorities in Wash- 
= ington plans a national program. 
mina In Oklahoma City, the city manager has asked for com- 
possi pulsory treatment of indigent victims at a city detention hos- 
> % pital. In Newport News, the report of the Central State 
y lab Hospital shows that 14.3 per cent of the 104 patients admitted 
por during the fiscal year suffered from syphilitic infection. 

In Dallas, they figure on a 30,000 incidence of syphilis, 
spite and are asking for a hospital unit to treat them. 
leally This campaign is only beginning, and as it gathers momen- 
under tum, the hospital will enter more largely into the picture for 
wm fee both diagnostic facilities and segregated wards or rooms in 
— which to afford treatment. 
pots 
get | Yuen some well-intentioned Solon gets his name on a 
ATO bill, and gets that bill added to the law of the land, 


he frequently produces unexpected and unwished-for reper- 
cussion. It is like starting a stone rolling down a mountain- 
side, it may produce an avalanche in an unexpected direction. 

We instance the Robinson-Patman bill which was designed 
to prevent the manufacturer giving larger discounts to large 
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buyers such as chain stores, which enable them to undersell 
the little fellow. 


Generally conceded to be a loosely drawn measure which 
contains the basis for a lawsuit in every line, the Robinson- 
Patman bill is being twisted and contorted in ways that should 
give the ghosts of Gilbert and Sullivan a belly laugh. 


Latest fantastic outbreak is the resolution of the Retail 
Druggists, in convention assembled, giving several whereas's 
to the idea that the law should forbid the pharmaceutical man- 
ufacturer giving a larger discount to the hospital than he does 
to the retail pharmacy. 


First we point out that the hospital is not in competition 
with the corner drug store, and as the law was originally drafted 
to eliminate unfair competition, we do not see how it applies 
to the hospital pharmacy. If it is applied, will the law com- 
pensate the hospital for the drugs dispensed without charge 
to charity patients? 


Or whereas and whereof and what have you, would the 
retail pharmacist dispense without charge prescriptions to 
charity patients? And if the Federal Trade Commission issues 
a ''cease and desist'’ order in response to this asinine resolution, 
we suggest that these clear-thinking and clever old villains of 
the Supreme Court be quickly requested to consign the 
Robinson-Patman bill to the limbo of unwise, irregular, and 
unconstitutional laws which were found unworkable before the 
ink wherewith they were writ was dry. 





wo? now we are in a New Year, a promising and po- 
tential year. We hope you have made your annual 
crop of good resolutions, some of which you will keep, some 
of which you will forget. But it is always good to make them, 
even if, like the tide, they recede. For tides washing period- 
ically in on the shore have a salutary effect, and of your tide 
of New Year resolutions, some will remain to make you better 
and happier. 

To you we wish an active, healthy, and useful New Year, 
during which you will contribute something of value to your- 
self and to others. 
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JOHN NYE HATFIELD — 


(See front cover) 


N HIS high school and college days, John Nye Hatfield, administrator of 

Pennsylvania hospital, was a high jumper and pole vaulter of prowess. 

This was an ability later to be put to good application: came a world 

war to furnish a stumbling block to many young careers interrupted for service. 

Mustered out of the Marines in 1918, John Hatfield catapulted onto the hos- 

pital field, where, through exceptional ability, he proceeded in ensuing years to 
make a name for himself as executive administrator. 

But perhaps we antecede ourselves, since every biography begins with a 
birthplace. Rutland, Pennsylvania, serves in this instance, and 1897 is the birth 
date. After graduation from the Mansfield-Richmond high school, a pre-medical 
course at Pennsylvania State College occupied the young man’s attention until 
the war arrived to dispense all thoughts of pillbox and stethescope with a blare 
of drums! He enlisted, serving in France, until the war was over. 

Out of uniform, he entered the Pennsylvania State highway department, 
later working for a sand and gravel company. It is significant of the man that 
he entered this field as a rod and chainman of the survey corps but climbed to 
an advisory capacity through sheer executive ability. 

To say that Mr. Hatfield ‘‘cleared the top” in one fell swoop would in a 
sense disparage the splendid determination and fighting qualities which are 
ingredients of his success. In 1922 he was appointed storekeeper of the State 
Sanitarium, Hamburg, Pa., and the following year became steward in the Read- 
ing, Pa., hospital. 

Nineteen twenty-four deserves a double ring around it in his annals: a 
young trained nurse became Mrs. John Nye Hatfield, and he became purchasing 
agent in the Pennsylvania Hospital, Philadelphia, the control of whose ad- 
ministrative affairs were to be taken over by him seven years later. 

An extremely busy man, the list of Mr. Hatfield’s accomplishments would 
indicate a twenty-four hour working day. With his comprehensive grasp of 
administrative problems, and genuine interest in hospital and social service 
fields, naturally he is in much demand as organizer, manager and star commit- 
tee member. He was this year elected a trustee of the American Hospital As- 
sociation, at the convention, and to an already full-to-overflowing program 
of activities, has recently assumed membership in the American Academy of 
Political and Social Science, vice presidentship of Association of Hospital As- 
sociation Secretaries, and membership in the executive committee, Hospital As- 
sociation of Philadelphia. 

He is past vice president of the Hospital Association of Pennsylvania, past 
treasurer of Hospital Association, Philadelphia, has been for many years a 
member of the American Hospital Association, Philadelphia Hospital Associa- 
tion (now member executive committee) and Hospital Association of Penn- 
sylvania (executive secretary). 

Perusers of hospital magazines frequently run across the name Hatfield 
appended to articles on hospital subjects. A recent contribution on “‘Institu- 
tional Personality” was well authored . . . take a look at the ‘‘plus personality” 
rating of its writer on our cover page. 

Two small boys, John Nye II and David Morris, are future Delta Tau Delta 
“material” when they follow paternal precedent in fraternal affiliations. 

Mr. Hatfield wields a mean garden trowel and collects stamps for a leisure 
time activity, and as the entire family swims with avidity, vacation just naturally 
finds the Hatfields at the seashore. 
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WHAT THE SUPERINTENDENT 
SHOULD AND MUST BE 


A Constructive Analysis of the Administrator's Duties 
and a Plan for Executive Training Discussed 
by Dr. Malcolm MacEachern 


Wee Hospital Superintendent, 
weighed, measured, and subjected 
to complete laboratory analysis, 

has twelve fundamental traits, according to 
Dr. Malcolm MacEachern, M.D., C.M., D.Sc., 
in a paper read recently before the Saskatche- 
wan Hospital Association. A thorough clinical 
survey of the hospital administrator is more 
than ever imperative these days, with this 
profession rapidly advancing to take its place 
as a science and an art. 

As pointed out by the eminent associate 
director, American College of Surgeons, hos- 
pital work constitutes one of our largest in- 
dustries, being fifth or sixth in size on this 
continent, with a combined aggregate in 
Canada and the United States of 7,122 regis- 
tered hospitals for the care of the sick and 
injured, with 1,194,886 beds including bas- 
sinets. 

The value of land, buildings, equipment, 
and all properties in connection with these, 
is more than four billion dollars, of which 
approximately four hundred millions go to 
salaries for the 750,000 people employed in 
these institutions. Further, it is interesting 
to note that one out of every fourteen or 
fifteen persons was a hospital patient during 
1935. A significant figure. 

“At least one out of ten of the patients 
who went to hospitals last year would have 
died, without properly organized and man- 
aged institutions, laboratories, x-ray, operat- 
ing rooms and trained personnel. Some even 
place the ratio of deaths to patients as one 
out of five, or possibly three patients classed 
as acutely ill. 

Need for Competence 

“There can be no doubt of the importance 
and magnitude of hospital work, and the 
need for competent administration. Hence, 
we must have as hospital executives men 
and women who are capable, not only of 
handling budgets ranging from $200,000 to 
$1,000,000 annually, but able to see that the 


14 


institutions are fulfilling their worthy func- 
tions to the fullest extent.” 

Reverend Charles B. Moulinier, S. J., first 
president of the Catholic Hospital Associa- 
tion, who for years preached the gospel of 
hospital standardization and better hospital 
service, frequently classified all hospitals as: 
commercial, stagnant, mediocre, minimum, 
progressive and eminent, and in the words of 
another noted hospital superintendent: “The 
hospital is but the length and shadow of one 
man,” meaning, of course, the superin- 
tendent: He should have: 

Industry. The hospital knows no closing 
hours and the director is responsible for its 
smooth operation at all times. While he must 
maintain regular office hours, he will find 
that, like the hospital as a whole, his office 
is never closed. 

Honesty. Not to be associated exclusively 
with the handling of money, property and 
material matters, but related to administrative 
dealings with doctors, nurses and personnel. 
Entails giving every person in the organi- 
zation due credit for his ideas and accom- 
plishments. 


Patience. Pressure of duty in an active 
hospital, and the fatigue element make it 
difficult to retain this quality, but even in 
the face of provocation and anxiety the ad- 
ministrator must remain cool and deliberate. 

Personality. If his influence is negative 
the hospital will suffer, for he will fail to 
inspire confidence in patients, their relatives, 
friends, and community contacts. If he fails 
to inspire confidence in the personnel, medi- 
cal staff or governing body, he is apt to 
wreck the entire administration. 

Kindness and sympathy. This spirit be- 
gets better results from the personnel. Pa- 
tients, relatives and friends are frequently 
comforted by expressions of sympathy or a 
kind word indicating their grief and anxiety 
is shared by others. An administration char- 
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acterized by kindness and sympathy makes 
the hospital a more humanitarian institution. 

Tact. An absolute imperative, because of 
constantly rising situations with people men- 
tally disturbed — the sick and their friends, 
who may be over-anxious, worried, even ab- 
normal in mental attitude. Friends of the 
hospital over-zealous in friendship, or critics 
whose criticisms are based on insufficient or 
incorrect data... . they and all others must 
be met in a manner producing satisfaction 
with the hospital, so the superintendent who 
is not tactful may soon wreck good will 
and happy relations between himself and 
the medical staff, personnel, governing body 
and the public. The quality may be devel- 
oped by education, training and experience. 

Judicious mind. Emergency decisions may 
have a very serious effect on patient and 
hospital, so problems must be decided from 
consideration of all aspects. Practically every 
problem in the hospital may be solved satis- 
factorily by considering the best interests of 
the patient, which after all is the primary 
reason for the existence of the institution. 

Adaptability. Every moment in the hos- 
pital brings contact with new people, con- 
ditions, procedure, and surroundings, even, 
which cannot be handled by routine. The 
superintendent must be a veritable chame- 
leon, well-educated, carefully trained and 
thoroughly experienced. 

Progressiveness. We are all familiar with 
the sapid advance in hospital construction, 
equipment, management, and procedure, de- 
manding a keeping pace with the vanguard 
of progress. The superintendent must there- 
fore be an avid reader, keen observer, with 
an investigative type of mind receptive to 
the latest and best in every phase of hospital 
work. He must always be a student, visiting 
other institutions, supposedly better than 
his own; attend meetings and be an active 
participant; write for hospital magazines; 
promote good work in his own institution 
and the field in general. He is the medium 
through whom the governing board, medical 
staff and personnel should acquire the most 
progressive thought in their respective inter- 
ests in hospital work. 

Initiative. The word “superintendent” is 
misleading, literally meaning to superintend 
rather than direct and develop. Initiative is 
that self-starting spark which brings to the 
thinking individual newer and improved 
methods of effecting action, and may be 
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described as a creative type of mind, differ- 
entiating the successful man from the aver- 
age mortal. He who can conceive of new 
ways of improvement and has the ability to 
carry through and accomplish what he 
initiates will make a successful hospital ad- 
ministrator. 

Executive ability. The superintendent must 
be able to set up his organization to make 
it function to the fullest extent in carrying 
out the four functions of the hospital: (1) 
care of the sick and injured (2) education 
of physicians, nurses and other personnel 
(3) prevention of disease and promotion of 
health (4) advancement of research in scien- 
tific medicine. Through his administrative 
or executive ability, he must recognize and 
utilize the six fundamental pillars of good 
hospital administration: (1) organization 
(2) co-ordination (3) co-operation (4) econ- 
omy (5) effort (6) service. 

Leadership. The hospital superintendent 
must possess ideals and broad vision which 
he should impress on his supporters and vol- 
untary assistants, but he must remember to 
be a leader, not a driver. He should show 
such positive leadership that officials of local 
organizations will seek his help in promot- 
ing such community activities as are condu- 
cive to health and welfare generally, at 
the same time promoting good will toward 
the hospital. 


Some Don'ts for Consideration 

He must not be a politician, that is, a 
fixer or manipulator, for when the adminis- 
tration of the hospital becomes involved 
politically, efficiency may become sacrificed 
for patronage. Vitally important also is it 
that the superintendent not be a dictator: 
there is no place for the Hitler, Mussolini 
or Stalin type of administration in our hos- 
pitals. Successful executiveship is accom- 
plished by induction rather than compulsion. 

He must not be a rubber stamp, permitting 
his authority to be usurped. It is most vitally 
important that every superintendent clearly 
and definitely realize his responsibilities and 
be vested with proper authority to carry out 
the policies laid down by the governing 
body. Less trouble would arise in many 
well-meaning institutions if these two im- 
portant elements were better understood. 
For this reason, the policies, responsibility 
and authority of the superintendent must be 
clearly stated in the constitution and by-laws, 
which should be brought up-to-date and 
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followed strictly. This should be a funda- 
mental consideration when a hospital is en- 
gaging a superintendent or administrator. 


The Commercial Angle 

The superintendent who is too commercially 
inclined in his viewpoints cannot be re- 
garded as an all round, efficient administra- 
tor. Too often he may be interested in a 
financial surplus or dividend rather than ac- 
tual scientific results or dividends in human 
lives saved. The administrator who, through 
well directed business ability balances his 
budget, is to be commended, provided that 
in so doing he has not sacrificed the effi- 
ciency of the services. Such an executive is 
not commercial, he is a good manager. He 
must, however, maintain a proper balance 
between the professional service to the pa- 
tient and the business aspects of the insti- 
tution. There should always be a justifiable 
return for all monies spent. 

It matters not whether the superintendent 
is a physician, nurse, or layman, provided 
there is executive ability, leadership, and the 
attributes described. 


University Course Planned 

“Unfortunately, courses for hospital ad- 
ministrators have not yet been established in 
our universities, but I am happy to say that 
a complete outline for such educational train- 
ing leading to a university degree in this 
work will receive final consideration by the 
sponsoring body, the American College of 
Hospital Administrators this February. This 
curriculum, it is hoped, will be established in 
three or four of the leading universities at 
an early date. Until such a course is estab- 
lished, the route to hospital administration is 
through the avenue of apprenticeship. 

“There is also today a considerable lack 
of postgraduate or refresher courses. A few 
institutes were held last year, one-of these 
being the Institute of American Hospital 
Association for Hospital Administrators held 
at the University of Chicago, another in 
connection with the University of Southern 
California in Los Angeles, another at Cor- 
nell University, Ithaca, N. Y. 

“Notable work in this respect has been 
done by Sister John Gabriel of Seattle, who 
has arranged a number of institutes for Sis- 
ters who are doing administrative work in 
Catholic hospitals. Such institutes have been 
held in Oakland, Salt Lake, Omaha, and 
elsewhere, and have proved of great value. 
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Splendid work is being done by the Ameri- 

can College of Hospital Administrators in 

studying this problem as part of its objective, 

the training of hospital administrators.” 
fe 


Receiving the Hospital Visitor 


The hospital administrator should see the 
hospital visitor — not as a necessary evil, but 
as one of the best advertising mediums his in- 
stitution has, according to a recent article by 
R. B. Davis, M.D., M.S., F.A.C.S. in Southern 
Medicine and Surgery. The contact is equally 
as effective as the satisfied patient, possibly 
more so. 

Each hospital patient staying the average 11 
or 13 days will have about 12 visitors. True, 
they frequently are careless about dropping 
cigarette ashes, spilling water or medicine on 
the bedside table, and sitting on the patient's 
bed. Nevertheless, this means 12 contacts be- 
tween prospective patients and the hospital 
staff, and 12 opportunities for courteous, polite 
and sympathetic treatment. 

From the time the visitor approaches the 
information desk till he leaves he should be 
considered a guest. In the absence of positive 
evidence to the contrary, it should be assumed 
he is always right in his requests. The laundry 
and vacuum cleaner removes many of the re- 
sults of error in visiting etiquette, while in- 
jured feelings heal slowly. An _ unfriendly 
feeling toward the hospital or nurses is the 
worst kind of advertising any institution can 
have. The “‘visitor’’ merits consideration. 

——+ 


Lewis A. Sexton Dies 

The death, on December 3, of Dr. Lewis 
A. Sexton, 60, at his Hartford (Conn.) home 
removes from the field of hospital adminis- 
tration a figure of outstanding importance. 

He is well known to hospital people every- 
where as the 1930-31 president of A.H.A., 
and for activities in the New England Hospi- 
tal Association which he served as an active 
organizer and president. 

For 20 years medical director of the Hart- 
ford hospital, and director emeritus at the 
time of his death, a fellow of the American 
College of Hospital Administrators, and past 
assistant superintendent of John Hopkins 
hospital, his picture was carried on our July 
1929 cover page as representative of a front 
rank administrator and recognized leader in 
the field of American Hospitals. 
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Flat on his back, Levi Oya keeps busy and cheerful with his woodcarving. 


‘ 
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Totem Poles And Indian Therapy 


PALEFACE civilization has been 

the undoing of the hardy red race, 

and “Lo, the poor Indian,” is a 
problem for sociologists to ponder. When the 
old fashioned red chief roamed the land of 
his fathers, it was without benefit of Ford or 
cornflake . . . it was likewise without a de- 
generate poverty and the ravages of the great 
white sickness. The latter scourges a race 
without the built-up immunity of previous con- 
tact. Government attention rightly focusses 
these days upon our aboriginal wards and hos- 
pitalization 1s an important phase. 

In the Occupational Therapy Department of 
the United States Indian Hospital, Tacoma, 
Washington, miniature squaws are doing cross- 
stitch on fancy pincushions, and young 
braves, cross-legged on the floor etch eagles 
patiently on ceremonial bracelets. The Mod- 
ern Minnehaha has taken to the knitting needle 
and the legendary sign of the bear is woven 
on a wrist watch strap, packaged in cellophane! 

Levi Oya, levelled flat on his back from an 
illness from which he will never recover, 
whittles whales and thunder-birds and around 
his bed roundfaced Indian children laboriously 
copy the traditional figures on a soft stick. 
Levi is carving his eighty-sixth totem pole. 
When done it will buy a bedside radio and a 
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birthday present for a friend. When Oya 
entered the hospital he was pretty much on 
the war-path. Now, thanks to Miss Adella 
E. Throop and the Occupational Therapy de- 
partment, he is more resigned to fate, lying 
hedged in with totem poles! 

When the great northwest lay in wilderness, 
and bronze first citizens bowed to totems in 
the villages of Oregon and Idaho, Levi's art- 
medium was common enough, but with the 
passing of the tribes, the chief remaining relics 
were consigned to the dust of museum. How 
did Levi learn the art of his forefathers? He 
himself can not explain. He lies and carves 
while Eastern newspapers chronicle his story 
and collectors marvel at his workmanship. 

Levi has bought many gifts for his fellow- 
patients. While doctors shake their heads over 
his condition, the Indian works steadily, lying 
in an awkward position and moving no part 
of his body except his arms and hands. His 
friend in the next room, he says, wants a wrist 
watch, and he is ‘going to get it.’ His per- 
sonality reflects on those about him. Occa- 
sionally, during the rush, he finds it necessary 
to have assistance, but no one is quite as adept 
as he! 

Miss Throop smilingly characterizes herself 
as the ‘‘Lone Therapist’’ in this hospital where 
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The articles these boys turn out show splendid ingenuity. 


Indian children are taught to divert the hours 
of pain and tedium with creative handwork . . . 
and in the doing, may fashion for themselves, 
perhaps, the mastery of a trade which will be 
useful later, when, and if, a normal life may 
be taken up once more, outside the world of 
hospital walls. 


Into the shop come the eager children, as 
young as six, as old as sixteen, forty or fifty 
of them a day, and here they paint and cut and 
contrive. They are encouraged to use their 
own native designs and symbols, although they 
often show a preference for modern, practical 
adornment. Their production is surprising. 


“Perhaps of all the many ages within our 
range, none is more eager, more appreciative 
and more keenly interested in learning how to 
do things than the group of very small boys 
and girls.” The Beginners’ circle is extensive. 


The fashioning of spool dolls 
and toy animals occupies their 
attention among many other ac- 
tivities. Few of our Grant 
Woods or Armstrongs begin 
their apprenticeships in the sec- 
ond grade, yet these youngsters 
manage extremely well, with 
only an occasional daub where a 
chubby fist was not quite steady! 


“The ‘inbetween age’”’ says 
Miss Throop, are emphatic in 
their choice of work, and be- 
cause a therapist aims to please, 
their requests are usually 
granted. They have made real- 
istic model airplanes, carved 
bookends, leather purses, knotted 
belts and _ beaded bracelets. 
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Knitting is the most popular 
among the girls who also enjoy 
weaving and beadwork. 


The Indian girls defy femi- 
nine tradition, liking the stuffed 
doll last of all on the list of 
popular products. The boys, 
however, still cling to their de- 
sire for adornment, with beaded 
bracelets made and cherished by 
the boys as well as girls. A 
miniature florist shop bloomed 
with wood pulp flowers in the 
December exhibit of handiwork. 


The older boys and _ girls 
have a real American’s taste for 
production. Though quality ranks high with 
them, they are pleased with their ability to 
make saleable articles. With much celerity 
and enthusiasm hands that formerly would 
have held the tom-tom make wall plaques of 
black and white celluloid. 

At least two hundred of the total number of 
Indian patients receive benefit from the Oc- 
cupational Therapy department. They are 
divided into small groups which do not inter- 
fere with the part-time school curriculum. 
Bed patients are visited three or four hours a 
week. Miss Throop regrets that it is not pos- 
sible to spend more time with them for the 
sixty or more children confined in one partic- 
ular ward are a problem, and must be kept busy 
during free time, since the small minds and 
hands crave action, and this urge or bit of 
energy must be well utilized in some construc- 
tive way. The nurses in charge keep them oc- 
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“During the past few, years I |\— 
have become an increasingly im- 
portant factor to the Medical pro- 
fession. 
preoperatively, postoperatively, in 
pneumonia, asthma, chronic heart 
conditions, etc. BUT, to do my 
best work therapeutically, I must 
be administered immediately fol- 


I am now being used 



















lowing diagnosis, and continued 
until I have completed my task.’’ 








One of the most effective means for the administration of Oxygen in prolonged 
cases is the Nasal Catheter method — used and recommended by Doctors 
who have made a study of the value of Oxygen therapy. 


Our PURITAN NASAL CATHETER OUTFIT, shown above, is efficient, economical, 
portable, and durable. We have installed this equipment in many of the leading 
Hospitals over the entire country. We call your particular attention to the pressure 
reducing regulator with which this unit is equipped, which is of the highest quality. 
A high-pressure gauge shows contents of cylinder, and an accurate working-pressure 
gauge registers flow in litres per minute, with positive control. 
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cupied with paper projects, and exceptional 
skill and originality is shown in that rather 
humble medium. All manner of needlecraft 
also holds their attention for a short time, but 
new things must be constantly introduced. 

Beyond all doubt, Occupational Therapy 
has its place in the modern hospital, general, 
psychiatric, orthopedic, tuberculous, Indian or 
white. The countless expressions of gratitude 
by the patients themselves and comments by 
those with whom they are in contact are 
evidence alone of the need for this carefully 
planned, correctly — form of treat- 
ment, as pointed out by the “Lone Therapist” 
at the Tacoma Hospital. 

“Time has a habit of rushing by when in- 
terest consumes a large part of each day, or 
if there is even a surprise or variation in an 





On their way to becoming healthy citizens. 


otherwise monotonous week. Expectancy and 
anticipation increase a patient’s eagerness and 
desire to go on. Therefore the presence of 
an Occupational Therapy department in a well 
organized hospital tends to strengthen the 
morale of a hospital, as well as its patients. 

“The workers in the field of Occupational 
Therapy are endeavoring to raise the standards 
of this profession and are anxious for the co- 
operation of those in the medical world. It 
is always a source of inspiration when the doc- 
tors on a staff are interested and cooperative, 
and this particular hospital is indeed fortunate 
in having in Dr. John N. Alley a superintend- 
ent who values the work I have attempted.” 


——-—2fe 


Hospital Owns Oil Land 


Down in Oklahoma, they're about to drill 
for oil on University State Hospital Land. The 
State School Land Commission is ready to 
execute three leases for a total of $111,000 in 
bonuses on the hospital, the University Medical 
school, and a tract north of the university. The 
bonus money and royalties will go into the 
state general revenue fund to be appropriated 
by the legislature for the use of the University. 
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Reducing Our Maternal 
Mortality Rate 


EPERCUSSIONS of Dr. Joseph B. 

DeLee’s recent statement that 95% of 
American mothers would be better off having 
their babies at home are now resounding. A 
dissenting voice is that of Dr. Chas. A. Gordon, 
chairman Kings County Medical Society, speak- 
ing for 22 leading Brooklyn (N. Y.) ob- 
stetricians who says he feels emphatically that 
hospital delivery is far safer with prenatal care, 
delivery rooms, isolated maternity wards and 
proper consultation services provided as in 
most Brooklyn hospitals. Home delivery, says 
Dr. Gordon, is countenanced by the committee 
only in certain uncomplicated cases, and under 
ideal conditions. And so state other champions 
of the hospital versus home delivery baby. 

Regardless of controversy as to the better 
birth-place for the American child, public opin- 
ion is agreed that too many women die in 
childbirth, with the United States at the top 
of the list of twenty-two countries for the total 
number of women succumbing yearly per 10,- 
000 live births. 

Although statistics in the United States in- 
clude all deaths following abortion, accounting 
for an estimated 30%, and although we have a 
large foreign-born element who scorn obstetri- 
cal care, a large negro population among whom 
every disease has a higher mortality rate, and 
great open spaces in the west with hospital 
facilities far removed from the parturient 
woman (pointed out by Dr. Chas. Edwin 
Galloway, Winnetka, Ill.) something must be 
done to remedy the situation, and something is 
being done, as evidenced by the mobilization 
of various civic, philanthropic and professional 
forces. 


Necessity of Better Statistics 


A vast feminine army — the general Federa- 
tion of Women’s Clubs — has been recently 
formed for a mass attack on the problem, their 
first move to be the accumulation of rates and 
figures in every state and community, ensuing 
activities to be concerned with raising the 
standards of hospital and medical care, im- 
proving laboratory equipment, radiology and 
allied services. The necessity of statistical at- 
tack is apparent when one recalls that only 
since 1933 has Texas, as the last of the 48 
states, passed legislation requiring standards of 
birth registration. In 1915 only the New Eng- 
land States, New York, Minnesota, Michigan 
and Pennsylvania met the standards. 
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ANTACID 


* ‘ 
no alkalosis 


no secondary acid rise 
no gas formation 
no laxation 


and palatable / 


Amphojel (Wyeth’s Alumina Gel) is a 
creamy, palatable, colloidal suspension 
of hydrated alumina, Al2(OH)., capa- 
ble of neutralizing in 1 hour not less 
than 12 volumes of gastric juice con- 
taining 0.36% hydrochloric acid. Thus, 
a teaspoonful will neutralize (as indi- 
cated by Toepfer’s reagent) over one 
and one-half fluid ounces of such juice 
or a corresponding smaller amount of 
stronger secretion. It is practically free 
from salts, is free-flowing and palat- 
able, being flavored with a trace of 
peppermint. 


LITERATURE UPON REQUEST 


John Wyeth & Brother, Inc. 
Philadelphia, Pa. 
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ACTS AS AN AMPHOTERIC 
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OF HYDROCHLORIC ACID 
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ONE OR TWO TEASPOONFULS, 
UNORUTED OR WITH A LITLE 
WATER, BEIWEEM MEALS. 
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Meeting the Rural Problem 

Several State Medical Associations have en- 
dorsed programs similar to that of Washington, 
calling for demonstration areas in rural com- 
munities, with clinics in maternal welfare con- 
ducted by a department of health obstetrician, 
more obstetrical training for private registered 
nurses available for rural service, provision of 
dental, nutritionist and other trained workers, 
together with distribution of maternal hygiene 
literature. 


Legislation in New York 

In New York state, amendments to the State 
Sanitary code, effective last month, give the 
department of health direct control over inspec- 
tion and licensing of maternity hospitals and 
homes. Every institution of four or more beds 
must employ a registered, full time nurse, have 
a name appearing on all birth and death certifi- 
cates, and be licensed annually, after due in- 
spection, the record filed with the State Health 
Commissioner. Annual reports are demanded. 

Beginning this month, a life saving cam- 
paign is being conducted in Syracuse by the 
Maternal Welfare Committee of the Onondaga 
Medical Society, cooperating with the Syracuse 
University College of Medicine, Nursing Bu- 
reau of the department of health, and Visiting 
Nurses Association. This is an educational 
crusade to induce more expectant mothers in 
straitened circumstances to seek free pre-natal 
care, and records show 55% of the patients 
attended clinics during the first five months of 
pregnancy — “an outstanding record.”  In- 
cidentally, all patients in normal condition have 
delivery at home. 

Safeguarding the Canadian Mother 

An interesting phase of the situation in 
Canada has been the National Birthday Trust 
Fund investigation of safe forms of childbirth 
anaesthesia. The Canadian Midwife is now 
allowed to administer anesthetic with certain 
conditions attached concerning proper instruc- 
tion, certification by a medical practitioner as 
to the patient’s fitness, and presence of a third 

arty during administration. 
party during 

Relief Clients To Select Hospitals 

That the recipient of government relief 
should have the right to choose his own in- 
stitution for hospitalization, as well as phy- 
sician, was proposed recently by the House of 
Delegates, Minnesota State Medical Associa- 
tion. According to available reports, the recom- 
mendation is to be incorporated in the com- 
mittee’s legislative proposals. 
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“Ambulance Chasers” to be 
Routed 


The disclosure of an “ambulance chasing 
racket’” of sinister proportions in Chicago 
brings to light a hitherto unpublicized type of 
graft in which the hospital patient (accident 
victim) may be the unwitting collaborator. 

Having been run over, say, by a taxi-cab, and 
recovering from his injuries, he is approached 
by an attorney wishing to “‘assist” him in 
collecting damages. Preoccupied, perhaps, with 
bruises, the patient assents, signs a contract to 
pay the legal representative 30 to 50% of the 
collection, and becomes the principal figure 
in a damage suit in which he himself is de- 
frauded before the affair is closed. 

A really “obliging” potential victim, will- 
ing to be bumped gently by an automobile 
owner with a $10,000 liability insurance, goes 
down groaning, manages some lacerations, is 
rolled in the alley to cover his clothing with 
dirt, and rushed off to the hospital. Such an 
“accident” was recently settled for $1,700. 

Full ramifications of the racket include an 
office apartment with a short wave radio tuned 
in on police calls, an x-ray artist to produce 
fake plates, a ‘bruising machine’ to raise pain- 
less but convincing welts, and an undertaker’s 
ambulance to remove the victim from an “un- 
friendly” hospital if necessary. 

The profits of this extortion game are paid 
by insurance companies, railroads, surface and 
elevated lines, taxicab and bus companies. 

Investigation by grand jury into police, legal, 
and other activities, together with the full 
cooperation of the Chicago Medical Society and 
Council of Bar Association is about to produce 
legislation eliminating the evil. 

—_——_-e—__— 


A. H. A. Announcements Out 
Formal announcements have just been is- 
sued for the thirty-ninth annual convention 
of the American Hospital Association in At- 
lantic City, N. J., Sept. 13-17. 
Details regarding exhibits etc., are to be 
mailed by the Association on April 1. 
a 


New Hospital Council Director 

Dr. Arnold F. Emch has been appointed 
executive director of the Chicago Hospital 
council, succeeding Mr. Perry Addleman, who 
has been made executive director of the Hos- 
pital Service Corporation, the agency set up 
by the council to create a low cost group hos- 
pitalization program. 
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with every pound jar of 


~ Ureacol cream 





To stimulate healing in 


chronic suppurating 


wounds use UREACOL 


According to clinical work recently com- 


1 OO Pure Urea Tablets, pleted by Robinson and 22 physicians, 


CaAsE REporTS 
ON VALUE OF UREA 


(As reported by Wm. 
Robinson, Senior Ento- 
mologist U.S. Dept. of 
Agriculture, in Amer. Jl. 
of Surgery, August, 1936) 


Case IV 
H. T., aged thirty-eight 
years, male, presented a 
diabetic ulcer of left foot, 
5 cm. in diameter and 1.5 
cm. deep. The ulcer had 
been refractory to every 
type of treatment. In 
June, 1935, urea treat- 
ment was given and in 
four weeks the ulcer was 
reduced to half its size. 
Two months later it was 
entirely healed and has 
remained healed to date. 


Case VII 


S. A., female, aged sixty 
years, colored, had vari- 
cose ulcers 3 inches wide 
extending about two- 
thirds around the distal 
third of the leg. The case 
had been treated else- 
where with various forms 
of medication without 
success. Wet urea packs 
produced rapid healing 
and the area gradually 
became epithelialized. 


Case XI 


B. H., aged forty-six 
years, female, had ra- 
dium and X-ray treat- 
ment in unknown quanti- 
ties for a carcinoma of 
the cervix. A hysterec- 
tomy was followed by re- 
currence in the vaginal 
vault with sloughing and 
very foul odor. Tampons 
of urea solution caused 
separation of the necrotic 
areas, with marked dim- 
inution of odor and pain. 
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urea accelerates the healing process in 
purulent wounds, such as varicose and 
diabetic ulcers, carbuncles, infected 
X-ray and heat burns, intraoral infec- 
tions, osteomyelitis and other infections 
of the skin. Improvement may often be 
noted after only two or three days’ treat- 
ment. 


The urea in Ureacol cleanses wounds, 
removes necrotic material, and promotes 
tissue granulation. Ureacol is stable, non- 
toxic, and acts only when placed in con- 
tact with the tissues. It has no direct 
proteolytic effect. 








Supplied in two forms: (1) Tablets: con- 
taining 9 grains of pure urea from which 
a 2% solution may be made by dis- 
solving one tablet in a fluid ounce of 
sterile distilled water; (2) Ureacol Cream; 
a colloidal greaseless cream containing 
5% of pure urea. 


SPECIAL OFFER 
Not to be repeated 


Order a one-pound jar of Ureacol Cream 
and we will send you FREE 100 Urea 
tablets sufficient to make 100 oz. of 2% 
solution. Fill in and mail the coupon 
today with your check for $2.50. 





area ey 












THE DRUG PRODUCTS CoO.., Inc. 
26-43 Skillman Ave., Long Island City, New York. 


Gentlemen: Please send me a one-pound jar of 
Ureacol cream at $2.50, and 100 Pure Urea 
tablets FREE as per your Special Introductory 
Offer. Check enclosed. 
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FREE! PURE UREA TABLETS with order for Ureacol Cream 














MISCIBILITY 


. . . These photographs demonstrate the miscibility 















of Petrolagar (an emulsion of pure mineral oil) and 
water over plain mineral oil and water. When 
Petrolagar and water are agitated in the tube, they 


remain suspended. 


When plain mineral oil (here stained red to clearly 
illustrate) is vigorously shaken with water in the 
tube, it separates immediately, showing that plain 


mineral oil and water will not mix. 


Because the oil in Petrolagar is emulsified with agar- 
agar it more efficiently permeates the bowel content 


to give a soft, well formed stool. Petrolagar is exceed- 





ingly palatable. 





Petrolagat 





DEMONSTRATED 


vility Petrolagar is prepared in five types in the special Hospital Dis- 











and pensing Units. The Plain and Unsweetened types provide a mild 
Then | mechanical treatment for constipation. Where additional laxative 
they } properties are indicated, Petrolagar with Cascara, Petrolagar with 
Phenolphthalein, or Petrolagar with Milk of Magnesia afford an. 


added stimulation to peristalsis. Samples will be sent upon request. 


Petrolagar Laboratories, Inc. . . . . =. +. + Chicago, Illinois 






number One Silver White Kobe Agar-agar, accepted by the Council on Pharmacy 


Petrolagar is a palatable emulsion of pure liquid petrolatum, (65% by volume) and 
and Chemistry of The American Medical Association for the treatment of constipation. 








HODGE PODGE 


By Harry Phibbs 


UTSIDE a building I noticed some 

fellows sauntering up and down, 

with placards front and rear. The 
usual “unfair to organized labor’ expression 
on their faces, but a glance at the placards of 
protest shows something different from the 
usual tailor, baker, painter or elevator oper- 
ator, for these were striking sailors. Walk- 
ing up and down outside a shipping office, 
they bring a smack of forecastle to the side- 
walk. 

There’s a surprise to the fact that these 
beautiful, modern “queens of the ocean,” 
record-breaking transatlantic liners, luxur- 
ious cruise ships have a crew of ordinary sea- 
men, A.B. and quartermaster chaps. Why, 
all you see in the highly colored advertising 
is uniformed officers and obsequious stew- 
ards. Of course, there were some fellows 
you noticed on that last trip, swabbing decks 
and fussing with wire cable up in the bows, 
but they seemed to keep out of sight and 
mind of the passengers. 

But here they are, striking, and ships 
can’t move. So these strikers are the modern 
version of men who “go down to the sea in 
ships.”” They look more like teamsters than 
deep water men. What a change steam has 
put on the face of the fo’c’sle. How differ- 
ent these shrimpey lads from the old iron 
men who manned the wooden ships. If you 
want to know how different, just get some 
old salt who suns himself in a snug harbor 
to tell you about it. 

“Why just ask one of these fellows how 
many hands and deep are in a lead line,” 
he will say, with a look of sailing ship disdain 
showing above his quarter deck whiskers. 


“But they don’t have to know anything 
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about seamanship these days. They just point 
the nose of this smoking machine where they 
want to go, and keep it there ‘til they make 
a landfall. The only fellows who know any- 
thing about sailing now are the Willie boys 
who own yachts.” 

You know how deep a degradation of the 
ancient cult of the mariner that must be. 
But the old salt forgets there are still a few 
windjammers riding the waves: the Austra- 
lian grain ships, coasting schooners, some 
Gloucester men, and an odd Swedish bark 
carrying lumber. 

I have a great leaning towards the men of 
ships because when I was a little boy, like 
most other little boys “all to ships and sailor- 
men I gave my heart away,” and I wasn’t very 
big when I seriously considered running away 
to sea, because near my home there were docks 
and tall ships tied up there with a smell of 
spice and far places about them, and Captain 
Marryat had written such stories as ‘““Mr. Mid- 
shipman Easy.” 


I confided my vagrant wish to my old friend 
McConachy, who had been pickled in the brine 
of the five oceans. He owned a fishing smack. 
He looked like Neptune’s twin brother with 
his hair cut, dressed in blue trousers and a 
jersey. He would sit all day on the pier head, 
yarning, while his pale grey eyes looked to sea 
after lost horizons. 

“So me lad,” said he, “you'd be a blue water 
man, would ye, now? Well, I'll tell ye, maybe 
you should practice up for it a wee bit by tak- 
ing a first trip on the smack. We'll be setting 
out after the herrin’ on Friday, and ask yer ma 
to let you ship with us.” 

Friday morning I was on his deck, and I 
hadn’t asked my mother for fear of refusal, but 
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there was I in slack pants and knitted jersey, 
ready to lean my weight on a rope. 

Up went the brown mains’l, off were cast 
the mooring lines, and we slipped out of the 
harbor mouth and past the island. It seemed 
as if the land were sailing away from us, and 
the world of water passed under our keel to the 
whining tune of block and tackle as the Mc- 
Conachy boys pulled every sail to the peak. 

I expected any minute to be called aft to 
take the tiller, but no, “Get below, boy, and 
peel potatoes.” So for the voyage I peeled 

otatoes, and fried herrings and made tea and 
washed dishes, helping Limpey Jerry, who did 
the cooking, only escaping to deck when I had 
to lean my bittsey weight on ropes that cut my 
hands. But there were grand days when the 
smack pushed her pug nose into the green 
rollers, and silver nights when the water seemed 
so solid you’d think you could dance on it to 
the music that Jerry was pulling out of the 
concertina. 

There was the tiredness when you lay in 
the bunk, as if every bone of you flattened out 
on the pallet to rest the weariness out of it, 
after a night when the silver spoil of the 
herring was spilled out of the net. 

When, with a spitting nor’easter, we tacked 
back into the home port, McConachy said, 
“Run back to yer ma, lad, and tell her to send 
ye back to the school books.’” I was glad to 
get ashore, even though the land seemed to 
rock under my feet, for the romance of the 
sea had melted into a smell of dead fish and 
tar and fried herring. 

They were a great race, these old sailors 
— a breed of men, apart, and when you 
read of the hardship and poor fare that was 
their daily stint, you wonder that men were 
ever found who would follow the call of 
the fenceless meadows. But history has 
them in a long line of racial successions — 
in every age some breed dominating the ship- 
men, from the Phoenicians on. 

The Dutch left the greatest impress on 
the traditions and language of the sea, 
which they swept under Van Tromp, who 
carried a broom at his masthead as a boast. 
They gave us “skipper,” “boom,” “‘larboard,” 
“starboard,” “mizzen’” and many of the other 
salty words. 

The Portugese were also great mariners, 
and you can still get a memory of Vasco 
da Gama, if you watch any of the many 
“Portogees” who handle fishing craft along 
our coast. 
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Beginning with the Elizabethans, England 
got her sea legs under her, and little wonder 
when you realize that nowhere in the tight 
little isle can you get more than 100 miles 
away from salt water. 

From Drake and Hawkins on to Nelson, 
she grew to be top dog of the seaways, and 
Britannia Ruled the Waves. She bent the 
Dutch and Spaniard and Swede and French, 
but she had her first good rassle when the 
Yankee men took to ships and, saying noth- 
ing of Barry or Jones, every ambitious lad 
with a schooner or brigantine thought it 
grand venturing in 1812 to get a privateer’s 
license and gather him in a few English 
ships for spoil. 

From then on to Steam, were the high and 
roaring days of the sailormen. Indiamen 
rolling round the Cape, Yankee clippers 
racing through the icy gales off “Cape Stiff,” 
all work done to the swing of a chantey: 


“And Kicking Jack Williams commands the 
Black Ball, 

And give us a chance to blow the main 
down.” 

If you haven’t heard ‘Bound for Australia,” 

“Bound for the Rio Grande,” or ‘Whiskey 

Johnnie,” you have missed something. 

Read Dana’s immortal ‘Two Years Before 
the Mast,” an account of how a young 
Harvard man in search of adventure, shipped 
as a sailor on the brig “Pilgrim” in 1834 
and in her made the long voyage to Cali- 
fornia. This book gave truly the life of the 
common seaman, and has grown in stature 
as literature until it now surpasses even De- 
foe’s “Robinson Crusoe,” or the blue water 
stories of the Englishman Clarke Russel, 
ranking with Melville's ‘Moby Dick.” 
There are a few writers left with tar on 
their hands, and may we name our favorite 
among them as Bill Adams, who finds his 
snug harbor in California and writes pieces 
for such magazines as “Adventure.” 

Not as well known as it should be is 
Melville’s “White Jacket’”” — an account of 
the great prose writer's trip as a seaman in 
the old American Navy when the agile ‘‘top- 
men” were the aristocrats of the enlisted 
personnel, when hard tack and salt horse 
were the menu for even Uncle Sam’s men 
of the sea, and flogging was the punishment 
and Nova Scotians were esteemed as second 
mates because they were good bruisers and 
could wallop a man who didn’t jump to obey 
an order. 
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ERCUROCHROME, H.'W. &. D., is an important 
part of hospital equipment. Physicians constantly 
need aqueous solutions for the prevention and 
treatment of infected wounds and the Surgical Solution for 
preoperative skin disinfection. 
MERCUROCHROME, H. W. & D. 
(dibrom-oxrymercuri-fluorescein-sodium) 


is nNonirritating and exerts bactericidal and bacteriostatic action in wounds. 
It has a background of fifteen years’ clinical use. 





After a thorough investigation of the evidence for and against at the close 


of the last period of acceptance, the Council on Pharmacy and Chemistry of 
the American Medical Association has again re-accepted 


MERCUROCHROME, H. W. & D. 
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This was the heyday of the Yankee clipper, 
when New England shipwrights put their 
ingenuity to work, and developed the longer, 
narrower, lighter rigged boats, almost 
streamlined, and the speediest cargo carriers 
that ever sailed. Then Uncle Sam ruled the 
commerce of the sea, and it took John Bull 
a long time to catch up. Strange that now, 
in the age of steam at sea, which America 
did so much to develop, that our maritime 
standing has gone to pot, and so much of 
American cargo travels under the Union 
Jack. 

Let us not forget the hardy Swedes, great 
sea rovers, for in every book of the sea, 
you find ’em, and a big-boned squarehead 
lad was somewhere in the muster of every 
crew worthy its tot of rum. 

But their day is gone into song and story 
and picture, and the sailormen are mechanics 
who know how to run the immense machine 
that is a modern ship. Even at that, with 
every big gale comes some story of a rescue 
that shows there is still a taste of salt in 
their blood, and if they win better wages, 
and food and working hours, let it be a kind 
gesture to the men of an older time whose 
reward was little more than kicks and cold 
comfort. 

+f. . 


Plans for Control of 
Venereal Disease 

Hope for the eventual control of venereal 
disease in the U. S. grows out of the first 
National Conference called by Surgeon Gen. 
Thos. Parran Jr., of the Public Health Ser- 
vice, in Washington the last of December. 

Free laboratory services to all hospitals, 
doctors and clinics for the discovery of active 
cases, and ample hospital facilities for their 
care plus adequate follow-up treatment were 
stressed as important ways of meeting the 
problem. 

At present only 32 of the states are active 
in the fight, having established separate 
bureaus or a full time officer in the state 
health department. Control work in 25 states, 
the District of Columbia, and Alaska, is un- 
derway as the result of public health funds 
provided by the Social Security Act. How- 
ever, only 10 out of 83 accredited medical 
schools have adequate departments in Syphil- 
ology, and only 28 others have even mod- 
erate facilities. 

1000 free or part pay clinics for treatment 
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now exist in the U. S., but in the meantime 
more than a million new cases develop yearly, 
and according to one estimate, 18 million 
men and women are suffering from either 
syphilis or gonorrhea. 

A reduction in cost of treatment, more 
effective drugs, more reliable mortality re- 
ports are sorely needed . . . and (according 
to Paul de Kruif) “some shocking and brutal 
publicity methods for informing the general 
public, making ‘syphilis’ if necessary, a cozy, 
offhand, fireside word like mumps or 
measles.” 

A requested increase of present federal 
appropriation from 8 to a probable 25 mil- 
lion dollars for public health work, mostly 
venereal disease campaigning, is to be shortly 
presented by Dr. Parran to the Secretary of 
the Treasury. 


~~~ ~--efo- 


Meeting Calendar 

February 15-16, Presidents, secretaries and 
chairmen, legislative committees of all hospital 
associations, Chicago, III. 

Feb. 25-27, New England Hospital Associa- 
tion, Boston, Mass. 

April 8-10, Georgia Hospital Association, 
Atlanta. 

April 12-15, Association of Western Hospi- 
tals and Association of California Hospitals, 
Los Angeles. 

April 13-15, Ohio Hospital Association, 
Columbus. 

April 23, Texas Hospital Association, Lub- 
bock. 

April 26-28, Iowa Hospital Association, 
Dubuque. 

May 5-7, Tri-State Hospital Association (II- 
linois, Indiana and Wisconsin), Chicago. 

May 13-15, Minnesota Hospital Association, 
Rochester. 

May 20-22, Hospital Association of New 
York, New York City. 

June 2-4, Hospital Association of Pennsyl- 
vania, Buck Hill Falls. 

June 7-11, American Medical Association, 
Atlantic City, N. J. 

June 10-11, Mid-West Hospital Association, 
Colorado Springs, Colo. 

June 24-25, Manitoba Hospital Association, 
Brandon. 

July 6-11, International Hospital Association, 
Paris, France. 

Sept. 13-17, Annual convention, American 
Hospital Association, Atlantic City, N. J. 
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ANESTHETISTS are undoubtedly 
familiar with the words ‘Copper 
Protected” which appear on the label 
of the Squibb Ether container. These 
words summarize the results of a de- 
velopment of vital importance in the 
field of anesthesia. 

The presence of deleterious sub- 
stances in anesthetic ether has long 
been a subject of scientific research. 
In the solution of this problem the 
Squibb Research Laboratories con- 
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ducted a series of studies for many 





years with various types of containers. 
Results of this investigation showed 
that Squibb Anesthetic Ether retained 
its original purity indefinitely when 
packaged in a copper-lined container. 
Squibb Ether is the only ether so pro- 
tected against deterioration. 

The controls that guard the prepara- 
tion of Squibb Ether from the pur- 
chase of raw materials to the final 
packaging in copper-lined containers 
are the reasons why Squibb Ether is 
found reliable and is preferred by 


surgeons and anesthetists. 


E. R. Sguiss & Sons, Anesthetic Division 
Squibb Building, New York 


Please send me literature on Squibb Ether. 
TUMOR iu desis. a ta the wate cheno hecedn aac teks 
ME eae ihc cui pared dos oe NEG SPRUE 
Weis cin eX ends de canton SONG ccstin 
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THE HOSPITAL AND THE DOCTOR’ | 


A Survey of the Present Day Institution 
and Some of Its Problems in Relation to 
the Physician, as Presented by Morris 
Fishbein, M.D. 


ECENTLY I reread Thomas Percival’s 
“Principles of Ethics,” and was im- 
pressed with this sentence: “The 

choice of a physician or surgeon cannot be al- 
lowed to hospital patients, consistent with 
the regular and established succession of medi- 
cal attendance. Yet personal confidence is not 
less important to the relief and comfort of the 
sick poor than of the rich under similar cir- 
cumstances.” 

In 1803, the hospitals were concerned only 
with the indigent sick, not at all with those able 
to pay. Today, of course, the hospitals are 
primarily for those able to pay. The medical 
profession is confronted with some of the most 
serious economic problems in its history. 

‘We come back again and again to the im- 
portance of maintaining the personal relation- 
ship between doctor and patient which is funda- 
mental to the best type of medical care. Un- 
fortunately, we have been unable to convince 
the economists, sociologists, politicians and 
statesmen. They seem unable to realize the 
necessity of this personal relationship. 

Up to 1900 there were less than 1000 hos- 
pitals in the United States. In 1935, we had 
approximately 6,430 hospitals. In 1936, that 
number had dwindled to 6,200. We have had, 
in the past, too many hospitals constructed ac- 
cording to an uneconomic system of planning 
— according to whims and notions and ideas 
which had no real medical bearing. 


Types of Hospitals 

Hospitals have been built sometimes in an 
area only a few miles square, devoted to the 
Swedish, Spanish, French, Porto Ricans, Portu- 
-gese. We have hospitals for Catholics, for the 
Reformed Jews and Orthodox Jews, because of 
differences of dietary habits. We have hospi- 
tals for many other groups. Likewise, we be- 
gan having hospitals for various trades and 
businesses. 


* Read before the State Medical Society of Wisconsin. 
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As we go farther into the picture, we have 
the strange situation associated with the rise of 
specialists in the field of medical practice. 
After partitioning off human beings in the 
gross according to religion and nationality and 
race and color, there comes the question of 
partitioning human beings according the por- 
tions that are ailing. From maternity or ob- 
stetric hospitals we worked out to eye and ear 
hospitals. Then they took the ear away from 
the eye and we have the eye hospital by itself. 
Throughout the country we have many hospi- 
tals devoted to various sorts of special practice. 


Some years ago there was a cry that we did 
not have enough hospitals. We have begun 
to think there are enough hospitals but that 
they are in the wrong places. Conditions 
would be better today if there had been more 
far-sightedness in the fields of medicine, social 
work and statesmanship. 

Today many institutions are being built with 
easy government money. One such hospital 
cost eight million dollars for 625 beds. There 
was a time when a fairly good bed could be 
put in a hospital for $1,000, so that a one 
hundred bed hospital would cost $100,000. 


Unnecessary Hospital Costs 

There are many materials about hospitals 
which a patient does not have to have in order 
to’ get what we call good medical care. A 
radio, a bowl of flowers, a refrigerator and 
utensils in the washroom with five different 
kinds of enamel are quite unnecessary for the 
average patient. The building of hospitals on 
plans dictated largely by architects, interior 
decorators and politicians has resulted in many 
expensive appurtenances which needlessly raise 
the cost of hospitalization. 


It is well to remember that regardless of its 
lavish appointments, a hospital only becomes 
a place for healing the sick when the doctor 
enters it. 
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TUBE AND NEEDLE SETS : 


(INTRAVENOUS TuBE 
NEEDLE SET 
(Ready-to-use) 


Intravenous Sterile Tube and Ne 
Set contains: | Sterile Sealed ¥; 
drip, 5 feet Sterile Sealed typ 
1 only 1'%"' 20 gauge Sterile 
Needle, | Sterile Sealed W 
Adaptor, | Shut-off Clamp. 
PrCB GOON «oc 56.c.005<s 0s 
One Half Dozen.. 
One Dozer 
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or be ye _  @) HYPODERMOCLYSIST 
AND NEEDLE SET 
(Ready-to-use) 


Hypodermoclysis Tube and Needle 
is exactly like the No. | Intraye 
Tube and Needle Set except tha 
the No. 2 set the 2/2" 19 @ 
Stainless Needle is furnished. 
Price Each...... sesecee cee 
| One Half Dozen ae 
| One Dozen 


: (3) TWO NEEDLE HYPOD 

. MOCLYSIS TUBE AND 
NEEDLE SET 
(Ready-to-use) 

The set contains: | Sterile Seq 

Vacodrip, 2 Sterile Sealed Neg 

Adaptors, 2 only 2!/2'' 19 gauge Sta 

Sealed Needles, 7 feet Sterile 


Tubing (3 sections), 2 Shut-off Cla 
| Glass "Y"' Tube. 


Price Each... ae 


One Half Dozen.... a 

One Dozen. é 

(4) CONTINUOUS VENOE 
SIS TUBE AND NEEDLE SE 
/\ (Ready-to-use) 





f ) The set contains: | Sterile 

: Vacodrip, 5 feet Sterile Sealed 
ing, | only 1%" 13 gauge # 
Sealed Canula, | Sterile 
Needle Adaptor, | Shut-off 
Price Each........... se ececa 
One Half Dozen...... 
One Dozen........... 


(5) CONTINUOUS PHLE 
CLYSIS TUBE AND 
NEEDLE SET 


(Ready-to-use, for changing Vaco 
without interrupting fluid 
administration) 
I The set contains: | Sterile Se 
| Vacodrip, 2 Glass Connectors, 7 
| Sterile Sealed tubing (3  sectid 




















3 Shut-off Clamps, | Glass “Y" | 
| Vacodrip. 


Price Each..... ee 
Per Dozen j 
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f the Vacodrip is a one piece all glass drip tube, making possible 
1 visible contro! of fluids. It has no vent — no chance of contamina- 
tion. The glass used is alkaline-free and non-soluble. The Vacodrip 
s furnished to you completely sterile and sealed, ready to use. 
No. 805—Price Each......................--. NaceaeeeRee $ .75 
CLYSIST Per Dozen... — 7.50 
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One end of the alkaline-free glass needle adaptor is precision 

ground to hold the needle in place sania and securely. 

No. aggre ey Ot ae $ .25 
SO eee ee Crees | 


@ TOMAC SHUT-OFF 
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JBE AND CLAMP 
SET This Tomac Shut-Off Clamp was devel- 
-use) oped to answer and fulfill a need for 
a@ positive shut-off clamp that permits 
Sterile positive controlled flow of solutions 
Sealed through tubing. It may be removed 
19 gauge Std from the tubing at will. 
t Sterile . 
Shut-off Cla No. 806—Price Each........ ee 
Per Dozen... . 2.50 
:@ STERASEALED 
TUBING 
S VENOC (Ready-to-use) 
+3 Sterasealed tubing, comes to 
1EEDLE you safely ee 2 each six This chromium plated adjustable standard permits 
-use) foot length wrapped in gauze ‘aising or lowering the dispensing hook to any 
and sealed in a glassine en- convenient height, between six and nine feet. Solidly 
Sterile velope. Six such six foot constructed of heavy steel tubing and with weighted 
ile Sealed lengths are packed in one box. base that will prevent tipping. Rubber tips are 
gauge 3 furnished on each of the three feet of the base to 
Sterile No. 813—Per Box............... $ 4.50 prevent sliding and rolling. This standard will be 
Shut-off Ch found completely satisfactory for use in administering 


Per Doz. Boxes... 48.00 Baxter's Solutions. It has a host of other uses, 


as well. 
Furnished with either single hook or equipped with 
cross bar with two hooks. 


No. 807—Single Hook Standard............ each $10.00 


é VACOLITER HEATER FOR No. 808—With Cross Bar and 


US PHL! ns PIN PIGOE cic wcticedcaciceeeaess each 10.50 
E AND BAXTER'S SOLUTIONS 
SET The Vacoliter Heater consists of a porcelain s AMBER PURE GUM RUBBER 
Vace enamel hot water jacket with removable lid. TUBING 
oes id The Vacoliter is completely surrounded by the bas ‘ 
ing Mul hot water jacket except for a small space in Made especially for intravenous use, for those who 
ion) front. This space is left open so that the wish to prepare their own tubing. Correct technique 
Sterile Se operator may see at a glance the visible for cleaning and sterilization and preparing this 
nnectors, 7 Vacoliter scale. tubing will be sent to you upon request. This Pure 
3 (3 sectiq Gum Tubing will not harden and will withstand 
Slass “"Y" No. 809—Vacoliter Heater only repeated sterilization. 
(Without Thermometer)........each $7.90 No, 704—Per Foot ...........0.cecee eer ba” 
7) No. 810—Thermometer only .........each 1.00 PIN Sec a ccaeacenr cae 
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ACROSS las 1 athe President’ Desk 


Dear Friend: 
Here's a memorandum | just wrote to myself: 


NEW YEAR RESOLUTION 1937 
| shall not overlook any opportunity to do things that no one has ever 
before attempted, but | shall strive constantly to do BEST those things 
that a number of people do well. 
Happy New Year. 


Sincerely, 
FOSTER G. McGAW 








DOING AN IMPORTANT JOB BETTER 


All over the country, doctors, nurses—all hospital people 
are finding out that nasal oxygen is an important feature 
of therapy. 


They are also learning that the Tomac Oxygen Insuflator 
is the most efficient, the safest device for this purpose. 


The Insuflator is a complete self-contained unit. There 
are no glass jars, valves or extra attachments. Its stainless 
steel, silver soldered construction will give you years of 
uninterrupted service. 


Only the Tomac Insuflator completely and properly hu- 
midifies oxygen so. that it will not irritate and inflame 
the delicate membranes. A flow of as high as 8 to 10 
liters per minute is well tolerated. Only the Insuflator has 
the safety valve that eliminates dangerous back pressures. 


It is priced to give every hospital — your hospital — the 
advantage of safe, efficient oxygen therapy. The complete 
outfit, including tubing and catheters is only $75.00. 


Send for further information. 
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The hospitals of the United States can be 
divided roughly into three groups: the govern- 
ment hospitals ; those hospitals which are main- 
tained by non-profit or philanthropic organiza- 
tions, and the third group representing the pro- 
prietary hospitals, or those owned by private 
individuals or groups of individuals for pecuni- 
aty profit. The reduction in the total number 
of hospitals in the United States that has taken 
place during the period called the depression, 
has come largely among the proprietary hospi- 
tals. However, since the government is enter- 
ing more and more into the hospital care of 
the sick, the existence of even the great non- 
profit organizations — the Protestant and Pres- 
byterian hospitals built by private citizens out 
of their own funds in order to provide for 
their own medical needs — is threatened. 


The State Institution 
Hospitals today are having an average of 
twenty percent of their beds unoccupied largely 
because the patients who might have gone there 
have drifted to state institutions. The hospital 
has come to be more and more a part of medi- 
cal life. Of the 135,000 physicians, 100,000 


are directly affiliated with these hospitals and 
take their patients to the hospitals for the type 


of medical care they provide. 


You have heard much about strange plans 
for permitting the public to pay adequately for 
medical and hospital care. If you really want to 
pay for something there are three ways in which 
you can do so. You can pay cash, which is a 
lost art. The archeologists are excavating and 
hoping they can find somebody who still pays 
cash — but it looks hopeless. Also, you can 
pay by what is known as the installment system 
— a miraculous system. The other is the pre- 
payment plan. 


Obviously, since the physician’s work can- 
not be repossessed in case a patient defaults in 
payment, the installment plan is unsatisfactory. 
The pre-payment plan is essentially insurance 
and is likely to be a step toward general com- 
pulsory insurance. We are all familiar with the 
evils of the panel system in Great Britain. 
This and similar systems tend to break down 
initiative. More and more, as we look over 
the situation, we find evidence accumulating 
to show that the American medical profession, 
through its established organizations, has 
planned wisely, continues to plan wisely to 
maintain for this country the highest quality 
of medical service available anywhere in the 
world. 
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"Farthest North Hospital" Burns 

The “farthest north hospital in the British 
Empire’ — the 18-bed Anglican Hospital at 
Aklavik, Northwest Territory — was burned 
recently with the loss of all equipment. The 
hospital, more than 1,600 miles north of any 
railway, served a scattered population in the 
far northern area. Through gifts from friends, 
it was well equipped with electricity and x-ray. 
It will continue in temporary quarters. 


Isolation During Influenza 

Influenza this season has more than reached 
epidemic proportions. While the disease itself 
does not carry a high mortality during the 
present epidemic, the principal complication, 
pneumonia, is serious to say the least. 

Too often an influenza sufferer believes he 
has “just a cold” and goes about his routine 
business, spreading the disease far and wide. 

Because debility is such a prominent pre- 
disposing factor in the flu, hospital patients are, 
as a class, more susceptible than others. 

It is therefore advisable to prohibit visitors, 
as well as to isolate influenza patients during 
the height of the epidemic. The example has 
already been set in many of our outstanding 
hospitals in the influenza area. 

—_—_+~—__. 


New WPA Hospital Projects 
Doctors on WPA rolls in New York City 
are to be transferred to hospital projects, 
and patients referred to a list of private 
physicians approved by the United States 
Compensation Service, according to a recent 
announcement by Lieut. Col. Brehon B. 
Somervell, Administrator. 
The move is being protested by the five 
cooperating County Medical societies. 
~ ae 


Social Hygiene Day 

The date — February 3rd. 

The place — your hospital, if you wish. 

Program — the American Social Hygiene 
Association, 50 West 50th St., New York, 
will help you plan one, if you would like to 
link up your institution with all the current 
interest in “‘social disease.” 

ee 


Bandits Rob Hospital 
Three cobbers held up a group of women 
clerks in the office of the Methodist Epis- 
copal Hospital, Philadelphia, on November 
16, and escaped with a pay roll of $4,000. 
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« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Fever Therapy 

It has always been suspected that Nature, a 
good physician herself, had some purpose in 
elevating body temperatures during disease, 
other than to make the patient uncomfortable. 

When we realize that pain is given as a 
warning, vomiting and diarrhea to rid the 
alimentary canal of undersirable materials, 
leukocytosis to engulf and destroy bacteria, and 
hyperemia to dilute and wash away the products 
of inflammation, we would like also to believe 
that fever is intended as a therapeutic measure. 

In several chronic diseases, particularly syph- 
ilis, improvement has been noted after an inter- 
current infection such as malaria. Out of this 
developed the now well-known malaria treat- 
ment of neurosyphilis which produced some 
astounding results. 

Using one disease to treat another is, of 
course, nothing new, for vaccination developed 
from just such a procedure. But the employ- 
ment of such a condition as malaria thera- 
peutically was, at its introduction a few years 
ago, a drastic departure from the usual methods 
of treatment. 

While malaria carries with it a certain mor- 
tality and epidemiology, there is no doubt but 
that the results have more than justified its use. 

Since Wagner von Jaurregg introduced ma- 
larial fever therapy, the physicist has stepped 
into the field with artificial measures to in- 
duce and sustain fever temperatures without 
causing a disease condition. 

A form of diathermy, known as eletromag- 
netic induction, has so far been the most suc- 
cessful of these ventures. The patient is placed 
in a cabinet or a bed with rubber mattress and 
blankets, and a few loops of cable from the 
machine are placed under him. The eddy cur- 
rents induce temperatures within the tissues 
comparable to the temperatures of malaria or 
other febrile diseases. 

From the results thus far, it appears that 
artificial fever thus produced is an important 
step forward in therapeutics. 

The conditions in which most favorable im- 
provements have been noted include syphilis, 
gonorrhea, chorea, and several forms of arthri- 
tis. The treatment has been tried in well 
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over a hundred different diseases, and un- 
doubtedly further reports will show that fever 
therapy is of benefit in some of them. 

From its very nature, the procedure requires 
hospitalization and a well trained attendant to 
observe the patient and administer the treat- 
ment. Careless use of any new form of therapy 
is apt to discourage its use, and indeed this is 
too valuable a procedure to be allowed to fall 
by the wayside. 

——— e---__- 


Regional I[leitis 


Since 1932, considerable interest has arisen 
in a hitherto undiagnosed condition which re- 
sembles appendicitis in its clinical manifesta- 
tions, but is properly treated in a different 
manner. 

The condition, known variously as regional 
ileitis, terminal ileitis and chronic cicatrizing 
enteritis, is of importance from a surgical stand- 
point because of its similarity to appendicitis 
and other surgical conditions, and from a medi- 
cal standpoint because it also resembles ulcera- 
tive colitis and carcinoma. 

The disease may attack any part of the small 
intestine, but usually the terminal two feet, 
and is inflammatory in nature. 

Abdominal pain and tenderness, usually re- 
sembling that of appendicitis, are the only 
constant symptoms. Diarrhea or constipation 
may be present, and the appetite is poor. In 
long standing cases, emaciation is marked. 

In order to avoid unnecessary appendectomy, 
it is important that regional ileitis be diagnosed 
prior to operation. According to Sproull (Am. 
J. Roentgenology, Dec. 1936) the X-ray is the 
one almost certain diagnostic procedure. A 
complete gastrointestinal series will show a 
filling defect in the affected area, dilatation of 
the bowel proximal to the lesion, and an ab- 
normal contour of the last loop of ileum. 

Many a competent surgeon has diagnosed 
appendicitis in the past, only to open the abdo- 
men and remove a normal appendix. It is to be 
hoped that with an increasing knowledge of 
this newly recognized condition, there will be 
an ever decreasing number of such wrong 
diagnoses in the future. 
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The Vitamin A Activity of Vegetables 
s s a s 
_ and Fruits is CAROTENE (Pro-Vitamin A) 
‘ver 
Through the unremitting efforts of the chemist and 
ires biologist we now know that the vitamin A activity 
- to of the vegetables and fruits of the normal diet is 
eat- carotene... Pro-Vitamin A. 
apy Animals derive vitamin A activity from carotene 
, 1 (Pro-Vitamin A) in grasses and forage crops. Fish 
. derive vitamin A activity directly or indirectly from 
algae. Mankind derives vitamin A activity from caro- 
tene (Pro-Vitamin A) contained in certain vegetables 
and fruits, which is converted in the body into vita- 
| min A, or from animal products, where it results in 
_ tum from the conversion of Pro-Vitamin A into 
on vitamin A. In each case carotene (Pro-Vitamin A) 
ent from vegetation is a mother substance of vitamin A 
activity in man and the animal organism. 
nal Carrots, spinach, and certain other green and yellow 
ing vegetables and fruits contain carotene (Pro-Vita- 
nd- min A). Eggs, and foods containing butterfat also 
tis contain some carotene and vitamin A, the amounts 
odi- depending on the season and feed of the animal. 
onal However, meals in which cereal products, white 
nell potatoes and lean meats predominate and which are 
mn habitually eaten by many people, contain very little 
, vitamin A activity. 
re- When vitamin A activity is required, we suggest 
nly that you prescribe Smaco Carotene-in-oil, which 
ion provides a mother substance of vitamin A activity 
. 
In as it occurs in the vegetables and fruits of a well 
balanced diet. Wherc it is desired to prescribe 
mi vitamin D with vitamin A, Smaco Carotene- 
~ with-Vitamin-D-Conccntrate-in-oil is available. 
the Pal : : ; 
A a atable—Being derived from vegetable sources you would expect Smaco Carotene-in- 
~~ oil to be palatable... é¢ és. 
of No Unpleasant Aftertaste—a large proportion of your patients will appreciate this. 
ab- : 
High Potency + Small Doses * Easy To Take 
m4 Trial packages and additional information furnished on request. Address Department 96-17 
| be 
of S.M.A. CORPORATION - CLEVELAND, OHIO 
be 
ng 
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LEGISLATIVE 


Last year, we worried about what Federal 
laws Old Lady Congress was going to “put 
over” on us. This year, with the outlook 
easier in that direction, the state legislatures 
(some of them convening early this month, 
and many of them ushering in quite a batch 
of new members,) focus our attention on 
Albany, Boston, Trenton, Harrisburg, and 
points west. 

Thanks to a watchful and active Joint 
Committee, we have the exemption clause 
for hospitals in the old-age benefit and unem- 
ployment insurance section of the Social 
Security Act. But this is no guaranty that 
the xniform exemption clause (that is, one 
which embodies all that is in the Federal 
clause) will be incorporated into each state 
law. 

Besides which, there are always tax pro- 
posals to think about, and workmen’s com- 
pensation bills, maternal welfare, care of 
crippled children, and relief for indigent, 
aged, and blind. The Federal law permits 
private hospitals to take part in the Social 
Security program, but it is a matter for each 
state to decide whether or not private hos- 
pitals may participate. (The law in France 
must be worded ambiguously, for after the 
lower courts had decided that the patient had 
the right to choose his hospital, the supreme 
court said the law doesn’t mean that, at all.) 

Don’t overlook, also, the state boards and 
new commissions which will be formed to 
regulate the disbursements of the monies 
and set standards for hospitals. if you will 
only bestir yourself in time, the hospitals 
can have proper representation on these 
commissions — which is important, if the 
regulations are to be made with an under- 
standing of hospital set-up and to be admin- 
istered without discrimination. 

What to Do 

A lesson from the book of the Ohio Med- 
ical Association, revamped: 

Assume that it is the worry only of the 
legislative committee of your state associa- 
tion? Decidedly, not! 

1. Volunteer your services to your local 
hospital legislative committee. 

2. When asked to cooperate, do so 
promptly. “A stitch in time,” and all that. 

3. Take a personal interest in political ac- 
tivities in your locality. Keep advised. 
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4. Get acquainted with the members of 
the state legislature from your county and 
district. 

5. Confer with them often; encourage 
them to think straight and act for the best 
interests of the public; keep them supplied 
with accurate information; urge them to look 
to the medical and hospital field for advice 
on medical and public health questions, es- 
pecially before committing themselves to any 
policy and before voting. 

6. Offer advice to your legislative com- 
mittee and keep posted on what it is doing. 

7. Maintain contact with other profes- 
sional (especially the medical) and business 
organizations, and obtain their support on 
legislative matters. 


U. S. Congress 


Convened Jan. 6. 


Canada 
Parliament opens Jan. 14. 


State Legislatures 
(Bill introduced, unless otherwise men- 


tioned.) dee 


Second special session convened Nov. 23, 

recessed Dec. 18 to Jan. 5. 

S-25-XX Taxes into general fund. 

S-41-XX Hospital for aged and infirm in 
Talladega County. 

S-54-XX Registration of medical technolo- 
gists; apparently relates only to clinical 
and pathological laboratory technicians. 

H-30-XX Retail sales tax. 

H-67-XX Establishing hospital commission 
(five members — one, a physician; no pro- 
vision for a hospital representative) to 
disburse funds for care of indigent sick, 
designating and regulating the hospitals 
which receive any support from State ap- 
propriations. 

Hospitals to be paid on basis of one- 
half the cost per indigent patient cared 
for, but not over $1.00 a day. 

Commission authorized to engage an 
executive secretary; also to set minimum 
requirements for standard hospital; to in- 
spect hospitals. 

Hospitals wishing to benefit must apply 
in writing. Allocation of funds in pro- 
portion to county population; payment 
direct to hospitals by State. 

Reputable physician and two residents 
must certify to eligibility of patient. 

H-78-XX Unemployment compensation. 

H-92-XX $75,000 for 1937 and $100,000 
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Semischematic drawing showing the relationship of 
the auditory canal, eustachian tube and nasopharynx. 


wad Why the Dropper 
23, Furnishes a Convenient Means of Applying 


NEO-SYNEPHRIN HYDROCHLORIDE 

















sas ( levo-meta-methylaminoethanolphenol hydrochloride ) 
olo- 
ical 
5. 
Pharmacological as well as anatomical considerations indicate the 
ion advantages of the medicine dropper in applying Neo-Synephrin 
pa for the relief of nasal congestion in colds, rhinitis and sinusitis. 
oO 
ick, ° ‘ 
wes Among the advantages of this method are the following: 
*p- Accurate. The amount of medicament is No Deterioration. Neo-Synephrin in all 
accurate within therapeutic limits. dosage forms is relatively stable. It does 
ne- ice not lose its effectiveness on repeated usage. 
red Definite Control of Dosage. Al-cc yy, appreciable deterioration occurs when it 
dropper is supplied with each bottle of jg ,ept in the original dark bottle in which 
Neo-Synephrin Emulsion so that the dosage j j, dispensed. 
_ can be gauged with accuracy. 
_ Neo-Synephrin Hydrochloride offers the fol- Three Forms 
a lowing advantages: : ? ’ SOLUTION —1,% and 1% (one-ounce 
More sustained action than epinephrine. bottles) 
ly Less toxic in therapeutic doses than a 
ed cuieealaine 06 splediinn. EMULSION —14,% (one-ounce bottles) 
ent No sting at point of application. JELLY —1/,% (in collapsible tubes with 
Active on repeated usage. nasal applicator). 
nts 
FREDERICK STEARNS & COMPANY 
DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
}00 WINDSOR, CANADA SYDNEY, AUSTRALIA 
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each for 1938-39, for construction and 
maintenance of tuberculosis sanatoria. 


Approved: ; : 
S-2-XX Inoculation of dogs against rabies. 
Arizona 

Approved: 


H-11-X Healing arts. 
In Governor's hands: 
S-3-X Unemployment insurance. 
Died: 
H-6-X Unemployment insurance. 
14-X Blind aid. 
Colorado 
Adopted: 
Proposition No. 2 on Nov. 3 ballot, provid- 
ing for income tax. 
Approved: 
H-1-XXX Unemployment compensation ; us- 
ual exemption clause. 
Connecticut 
Approved: 
S-5-X Unemployment compensation. 
Adopted (both houses): 
SJR-2-X Unemployment compensation. 
Died or killed: 
H-2-X and S-4-X Unemployment compensa- 
tion. 
S-6-X Feeble-minded school. 
Delaware 
Special session convened Dec. 28, to con- 
sider unemployment insurance. 
Idaho 
Adopted: 
HJR-1 Nov. 3 election, re appeals from In- 
dustrial Accident Board. 
lowa 
Special session Dec. 21, unemployment 
compensation. 
Illinois 
Adjourned Dec. 10. 
H-93-XX 3% sales tax to next May; there- 
after, 2%. 
Approved: 
H-93-XX Sales tax. 
Died or killed: 
H-12-XX Sales tax rate. 
H-42-XX Dependent children. 
H-45-XX Blind pensions. 
Maine 
Approved: 
H-1883-X Unemployment compensation; uni- 
form exemption clause. 
Maryland 
Convened Dec. 8, adjourned sine die Dec. 
i2:; 
H-1-XX (Same as S-1-XX) Unemployment 
insurance; uniform exemption clause. 
Michigan 
Convened Dec. 21, unemployment com- 
pensation. 
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Minnesota 

§-1-2-3-XX (H-1-2-3-XX) Unemployment 
compensation; with and without employe 
contributions; with and without merit rat- 
ing system; pool-and-reserve and straight 
pool. Nos. 1 and 2 have uniform exemp- 
tion clause. 

New Jersey 
Convened Dec. 21, unemployment com- 
pensation. 
New Mexico 
Adjourned sine die Dec. 15. 

Approved: 

Unemployment compensation; uniform ex- 
emption clause. 

North Carolina 
Adjourned sine die Dec. 16. 

SR-2-X and H-1-X Unemployment insurance; 

uniform exemption clause. 
Ohio 

H-608-X Unemployment insurance. Exemp- 
tion clause indefinite. 

H-694-X Existing sales tax to continue in- 
definitely. 

H-698-X Extending use tax indefinitely. 

Oklahoma 

S-16-X Funds to counties for hospital (etc.) 
care, indigents. 

H-1-X Unemployment insurance. 
clause. 

H-19-X $250,000 for year ending next June 
30, $250,000 for following year; to be 
allocated to counties for hospital (etc.) 
care of indigent, where county has relief 
tax of at least .8 mill; fees to be fixed by 
county board and medical society (no men- 
tion of hospital representation) ; patient 
to choose doctor; State health commis- 
sioner to designate hospitals; declaring 
an emergency. 

Pennsylvania 
Adjourned Dec. 5. 

Approved: 

H-1-XX Unemployment compensation; uni- 

_ form clause. 

South Carolina 
Convened Dec. 21, unemployment compen- 
sation. 


Uniform 


Tennessee 

H-1-XX (S-1-XX) Unemployment compen- 
sation; uniform clause. 
Vermont 

Convened Dec. 21, unemployment insur- 


ance. a 
Virginia 
H-3-X (S-3-X) Establishing State Hospital 
Board to control State hospitals and colony 
for epileptics and feeble-minded, replacing 
individual boards of each institution. 
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Middleman 





Ls almost all business there is a 
“middleman” who knows merchandise and 
the needs of the public. Through long ex- 
perience in working with both manufacturer 
and buyer, he serves both parties in the 
supply-and-demand market. 


Aznoe’s is a “middleman” with forty-one 
years’ experience devoted exclusively to the 
placement of trained personnel in the hos- 
pital and medical field. 


Aznoe’s supplies the employee-demand of 
employers and at the same time supplies 
excellent positions for trained professional 
hospital people. 


Aznoe’s now has many applicants for, and 
attractive positions open for 
Executives, Supervisors 
Instructresses, Dietitians 
Anesthetists, Staff Nurses, 
Technicians 


Employers or Employees: Write us .. 
Needless to say, we will keep all 
information strictly confidential. 


AZNOE’S 


Central Registry for Nurses 
National Physicians' Exchange 


30 N. Michigan Ave., Chicago 





January, 1937 








to keep 
infection 


from 


spreading 





The Justrite Sanitary Waste Receptacle 
is the safe, up-to-date way to dispose 
of septic and tissue matter. Hands 
never touch the Justrite Receptacle in 
the operating room. It opens by foot 
pressure and closes automatically. 
Septic waste goes into the Removable 
Sanitary Paper Bag. 


The Sanitary Paper Bag 
is quickly and easily re- 
moved from the Justrite 
Waste Receptacle to the 
incinerator. No odors— 
the Justrite Receptacle is 
easy to keep clean. Eco- 
nomical — it is con- 
structed for years of 
faithful service. 


Ask your Hospital supply 
house ... or write to: 


JUSTRITE MANUFACTURING CO. 
2049 Southport Avenue, Chicago, Illinois 














39 








Approved: 
S-1-X (H-1-X) Unemployment compensa- 
tion; uniform clause. 
West Virginia 
Adjourned sine die Dec. 16. 
S-1-XX (H-1-XX) Unemployment compen- 
sation; uniform clause. 
a 
Meeting in Chicago 
There will be a conference of the pres- 
idents, secretaries, and chairmen of the legis- 
lative committees of all state, provincial, and 
regional hospital associations in Chicago on 
February 15th and 16th. 
— +4 


«« PERSONALS »* 


Changes 

Florence P. Burns named superintendent, 
Somerset Hospital, Somerville, Pa., having 
previously been head of Babies’ Hospital, 
Coit Memorial, Newark, N. J., for 16 years. 

Dr. Peter F. DeMaria appointed to suc- 
ceed Dr. J. Harvey Jennett as superintendent 
at General Hospital, Kansas City, Mo. 

Capt. J. F. Hamner, Medical Administra- 
tion Corps, U. S. Army, appointed to super- 
intendency of Little Rock (Ark.) City Hos- 
pital, following resignation of H. K. Ford. 
His previous post of duty was at the Army 
and Navy General Hospital, Hot Springs, 
Ark. 

Dr. R. P. Hentz new manager of Mendota, 
Wisc., Hospital, having been former clini- 
cal director at Knoxville, Ia. veteran’s Fa- 
cility. 

Alcinda Johnson, Superintendent Proctor 
(Ill.) Hospital, chosen to succeed Ruth Rob- 
bins as Superintendent Pekin (Ill.) Hospital. 

Ethel A. Jones resigns position as Super- 
intendent St. Luke’s Hospital, Fergus Falls, 
Minn., and will sail Feb. 5 to Peiping, China, 
to take appointment in mission hospital of 
Lutheran Mission Conference. 

Dr. Paul C. McAndrew becomes medical 
director of West Mountain Sanitarium, 
Scranton, Pa., following resignation of Dr. 
F. R. Wheelock. 

Josephine A. Mulville transfers to New 
England Hospital for Women and Children, 
Boston, Mass. as superintendent, previously 
serving as assistant superintendent and prin- 
cipal, school of nursing, Beth Israel Hos- 
pital. 
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Gracia Phelps becomes superintendent 
Thorn Hospital, Hudson, Mich., following 
resignation of Dorothy Lowe. 

Alfred Sargent appointed superintendent 
newly opened Hospital and sanitorium, Chi- 
co, Calif. 

Captain Neil M. Stewart, U. S. Army, 
retired, has been appointed to newly created 
position of night superintendent, Paterson 
General Hospital, Paterson, N. J. 

Dr. Ephrim E. Syrkin appointed executive 
director, Beth Moses Hospital, Brooklyn, N. 
Y., succeeding Dr. M. L. Dryfus. 

Mary Elma Thompson resigned, superin- 
tendent Princeton (IIl.) Methodist Hospital. 

Dr. Druery R. Thorn appointed assistant 
superintendent Kansas City, Mo. General 
Hospital. 

Bessie M. Upham to manage Tioga Coun- 
ty General Hospital, Waverly, N. Y., suc- 
ceeding Mary MacPherson. 

Gertrude L. Wetzel assumes duties as 
superintendent and director Wichita Falls 
(Tex.) Clinic Hospital. 

Wilfred Winnes superintendent, Commu- 
nity Hospital, Fremont, O., succeeding Ber- 
nice Beier, resigned. 


Deaths 

Dr. Moses Aronson, 82, widely known 
diagnostician and a founder of Bronx (N. 
Y.) Hospital, of heart disease. 

Sister Mary Demetria, 75, superintendent 
Seton Hospital, Spuyten Duyvil, Riverdale, 
suddenly. 

Caroline V. McKee, 61, chief Ohio De- 
partment of Nurses Registration, at her 
home in Columbus, O. 

Benjamin M. Morgan, 78, for 17 years 
superintendent Marion County Hospital for 
Incurable Insane, Juliette, Indiana, of bron- 
chial pneumonia. 

Dr. Joseph P. Pecival, 71, one-time super- 
intendent State Hospital for Insane, Norfolk, 
Neb., and of Chicago State Hospital, Dun- 
ning, dies in Chicago home after short ill- 
ness. ; 

Dr. W. H. Pritchard, 69, superintendent 
Columbus, O. State Hospital for the Insane 
for more than twenty years, of a_ heart 
ailment. 

Mother M. Ursula, 68, former head St. 
Joseph’s hospital, Loraine, O. 

Mother Ann Valencia, 81, after 39 years’ 
service as St. Francis, Hospital head, Bridge- 
port, Conn. 
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Electric Floor & 
Carpet Machines 
WAX 


v. FLOORS 


SHAMPOO CARPETS °“On-the-Floor’’ 


Six easily interchangeable attachments equip this machine 
to Scrub, Wax, Polish, Buff, Grind, Sand, Steel-wool and 
remove Varnish from floors of every type — wood, 
concrete, tile, terrazzo, linoleum, 
rubber and hard or soft com- 
position. The same machine is used 
to clean and dye tacked-down carpet- 
ing without removing it from the 
floor. The exclusive HILD ‘‘Shower- 
Feed’’ Brush (Pat. No. 2039903) and 
HILD Rug Shampoo insure perfect 
work, and positively prevent shrink- 
age. Write for catalog list- 
ing four popular models of 
Machines and complete line 
of Floor Waxes, Floor 
Seals, Soaps, Rug Shampoo, 
Carpet Dyes, etc. 


HiILD FLOOR 
MACHINE CO. 


1307 W. Randolph St., 
CHICAGO 


@ Write for Book 


HIL 


SCRUB 








A CHALLENGE 


to 


PAST ACHIEVEMENT 


Write for new Catalog “E” fea- 
turing hospital and institution 
beds, mattresses, pillows, bed 
sides and metal furniture. See 
the important contribution to 
hospital progress made by the 
new Inland line for 1937. 











INLAND BED COMPANY 


MANUFACTURERS 
3925 SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 





January, 1937 


YOUR STE 
AMFITT 
connee ER CAN p 
T DOLE VALVE 7 mProwe ee fs 
NE PIPE STEAM SYSTOn, 


ENGINEER WANTED: 7 
A certain engineer wanted to improve his 
record for low fuel consumption. Employers 
would not install new equipment costing 
over $100. So engineer secured Okay 
on replacing air valves with Dole No. 1 
Vari-Vents for a few dollars. Vari-Vent 
feature balanced heat supply to distant 
radiators and others near boiler. Received 
congratulations last winter on keeping all 
rooms comfortable at balanced tempera- 
ture. Lowered heating costs, in spite of 
colder weather, helped when he asked for 
higher pay. 


AIR ano VACUUM 


VALVES 


THE DOLE VALVE COMPANY 











TO BUY RIGHT 
WRITE _§ 
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NEWS NOTES 


Openings 

Chico, Calif—New Chico Hospital and 
Sanatorium several weeks in use. : 

Peoria, Ill—Central Illinois Hospital asso- 
ciation open new permanent offices, Central 
National Bank Building. 

Davenport, Ia—New $112,000 veterans’ 
ward building addition to East Moline State 
Hospital was dedicated. 

Iowa Falls, Ia.—New Ellsworth Municipal 
Hospital now occupied. 

Chesaning, Mich.—Saginaw county new 
tuberculosis sanitorium opened. 

Mt. Pleasant, Mich.—New McArthur-Strange 
clinic and hospital opened, at cost of $73,000. 

Saginaw, Mich.—New tuberculosis sanito- 
rium now operating. At same dedication cere- 
mony, cornerstone for new contagious hos- 
pital was laid. 

Virginia, Minn.—New $350,000 Municipal 
hospital now receiving patients. 

Newark, N. J.—New seven-story addition 
to convent of Sisters of the Poor of St. Francis 
at St. Michael’s Hospital dedicated. 

Queens, N. Y.—New headquarters of Con- 
vent of Our Lady of Victory of the Nursing 
Sisters of the Sick Poor opened. 

Millersburg, O.—First hospital ever to be 
erected in Holmes County completed at cost 
of more than $50,000. 

Construction 

Fort Defiance, Ariz—Bids opened Dec. 10 
on new Navajo hospital to be constructed by 
federal government costing $450,000, compris- 
ing largest general Indian hospital in southwest. 

Little Rock, Ark—Work approaches com- 
pletion on rehabilitation program for buildings 
first constructed at state hospital farm colony 
near Benton. Will request RFC for additional 
$60,000 for construction of administration 
building. Research Hospital of Dr. L. L. 
Marshall to have new annex in building former- 
ly St. Luke’s hospital. 

Los Angeles, Calif—Plans well underway 
for $37,000 tuberculosis hospital to be con- 
structed as PWA project for San Luis Obispo 
county. 

Tallahassee, Fla.—State Supreme Court up- 
holds action of Brevard County circuit court 
in validating issue of $30,000 in revenue cer- 
tificates for construction of hospital at Mel- 
bourne. 

West Point, Ga.—Valley Hospital has been 
completed at approximate cost of $50,000. 
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Moline, Ill1—$230,000 addition to Moline 
public hospital, shortly to be completed said 
to be only completely air-conditioned unit in 
middlewest. 

Lexington, Ky.—Julius Marks tuberculosis 
sanitorium submits application for federal 
grant for construction of colored ward. U. 
S. Veterans Hospital will more than double 
ptesent capacity by erection of new buildings 
costing $500,000. 

Shreveport, La.—Full modernization of 
Shrine Hospital For Crippled children to be 
made in near future at cost of $40,000. 

Quincy, Mass.—Cornerstone of new admin- 
istration building at City Hospital laid, Dec. 
5, completion shortly. Total cost $145,000 
partly paid by P.W.A. grant. 

Battle Creek, Mich.—Construction work on 
General Hospital started several years ago 
resumed under P.W.A. grant of $200,000. 

New York, N. Y.—Presbyterian Hospital 
has begun construction of a $155,000 con- 
valescent home on Glenville Road, Port 
Chester. An experimental station maintained 
in conjunction with Columbia University is 
on the same property. 

Tahlequah, Okla.—Ground broken for 
$256,000 U. S. Indian Hospital, first facilities 
provided for northeastern Oklahoma Indians. 
To be built entirely of native stone, employing 
principally Indian labor. 

Lyons, Pa—New $341,231 addition to veter- 
ans hospital to include neuro-psychiatric and 
tuberculosis buildings with combined bed ca- 
pacity of 139. 

Columbia, $. C-—Work underway on $419,- 
000 addition to Veterans’ hospital which will 
increase capacity 50%. 

Chattanooga, Tenn.—P.W.A. grants of $23,- 
500 provide for building of new dairy barn 
and silo, and painting and repairs at Silver- 
dale County Hospital. 

Clarksville, Tex—New Stephen H. Grant 
15-bed hospital rapidly assuming shape promis- 
ing early completion. Concrete poured on new 
$75,000 County Hospital. 

Equipment 

Marysville, Cal—Rideout Memorial Hospi- 
tal to be equipped with a cooling and air- 
conditioning system. 

Bridgeport, Conn.—Englewood hospital to 
have new plumbing supplies. 

Canton, Ill.—Contracts for surgical equip- 
ment, sun room furniture and Venetian blinds 
awarded by board for new Burnham City Hos- 
pital addition. 
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KALAK ICE | 





A HELPFUL SUGGESTION IN THE 
RELIEF OF NAUSEA, VOMITING, 
FOLLOWING TONSILLECTOMIES 
— Ice with its contained COs: exerts 


a soothing, analgesic effect.. Because 

Kalak is hypertonic, ice made from it can 
be applied to the lips, to swellings or open 
lesions, without tending to produce the hyper- 
emia or edema which is likely to follow the 
use of ordinary ice. 

To prepare Kalak Ice of convenient size for 
clinical use, half fill the cube compartment of 
the refrigerator with Kalak Water and allow 
to freeze. 

When you wish to maintain a balanced base 
reserve — preoperatively, postoperatively, or as 
part of your regimen of treatment, Kalak pro- 
vides you with a correctly balanced solution in 
terms of calcium, magnesium, sodium and 
potassium. 

Kalak is pleasant to take, pure, definite in 
alkali composition and alkali potency. 


KALAK WATER CO. OF 
NEW YORK, INC. 
6 Church Street e NEW YORK CITY 











TRADE MARK REG. U.S. PAT. OFF 
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TAKAMINE 






TAKAMINE 
STANDARD 
HOSPITAL BRUSH 
(Sterilizeable in 
boiling water.) 
SPECIAL INTRO- 
DUCTORY PRICE 


TAKAMINE Standard type is recommended 
and prescribed by thousands upon thousands 
of Dentists. Fine quality bristles fastened 
by patented device and will not come out. 
Bristles scientifically spaced and tufted in 
SMALL head to reach all tooth and gum 
surfaces. Ideal for Hospital use! Write us 
today for free sample for your inspection. 


-—-—FREE SAMPLE----4 


TAKAMINE CORPORATION Dept. 1-7 ff 
132 Front Street, New York City 


Kindly send me a sample TAKAMINE Standard 
Hospital Brush. 


HOSPITAL 





NAME 





ADDRESS 
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Gallup, N. Mex.—St. Mary’s Hospital com- 
pletes installation of new x-ray equipment, 
including combination radiographic and fluoro- 
scopic table, chest stereo plate changer, stereo- 
scope, transformer with four kenotron recti- 
fication, shockproof mobile unit for x-ray 
patients who can not be moved from bed. 

Lumberton, N. C.—Baker Sanatorium is 
doubling capacity of nurse’s home, buying new 
x-fay equipment and making other extensive 
improvements. 

Darlington, S. C—Twelve additional beds 
to be made available to patients at Florence 
Darlington Tuberculosis Sanitorium. 

Murfreesboro, Tenn. — Neuro-psychiatric 
hospital costing $1,625,000 to be erected by 
Veteran’s Bureau, including 350-bed hospital, 
administration building and quarters for medi- 
cal staff and nurses. 

Miscellaneous 

Newark, Del—Tenth anniversary celebrated 
by Flower Hospital, founded in 1926 by Miss 
Mary C. Ford and Miss Ann E. Keegan. 

Chicago, IIl—Paul Fesler, Superintendent, 
Wesley Memorial Hospital, named president of 
the newly incorporated Illinois Association for 
the Crippled. 

Osawatomie, Kan.—Dr. Francis A. Car- 
michael, former superintendent Osawatomie 
State Hospital, appointed chief clinical adviser 
of the six Missouri State Hospitals. 

Springfield, Mass.—Health Department Hos- 
pital employees petition for restoration of two 
pay cuts, returning salaries to 1931 basis and 
requiring additional sum of $1200 in the 1937 
budget. 

Merchantville, N. J.—Fire destroys unoc- 
cupied wing of private hospital of Charles S. 
Newell, physical therapist. 

Lancaster, S. C-—Lancaster Hospital site of- 
fered for sale at public auction, pursuant to 
an order for foreclosure. 

Vernon, Tex.—Election to be held to deter- 
mine wishes of Wilbarger county voters in ac- 
cepting or rejecting gift of Dr. T. A. King’s 
hospital. 

Charleston, W. Va.—Hospital Association of 
West Virginia requests elimination of state 
operated hospital for miners at Welch, Mc- 
Kenzie and Fairmont to remove competition 
with privately owned institutions. 

Barron, Wis.—Resolution providing com- 
bined Old People’s Home and Hospital to cost 
approximately $100,000 rejected by Barron 
County Board. 

Bequests and Gifts 
Tucson, Ariz.—Bequest of $100,000 made 


to Desert Sanatorium of Southern Arizona in 
will of Alfred W. Erickson. Gift is an addition 
to trust fund he set up for institution in 1929. 

Newton, Ia.—Skiff Memorial Hospital pre- 
sented with $10,000 endowment fund to help 
needy children by A. K. Brown. 

Muskegon, Mich.—New Combination diag- 
nostic table and fluoroscopic unit received at 
Hackley Hospital as gift of Mrs. Kate Lee 
Nellis. 

Brooklyn, N. Y.—Gifts amounting to $25,- 
000 given to upkeep of Abraham Abraham 
Maternity Pavilion of the Jewish Hospital by 
relatives of the late Mr. Abraham. Jewish 
Hospital of Brooklyn bequeathed $400 and 
Brooklyn Hebrew Home and Hospital for the 
Aged received $300 in will of Romana 
Rosenson. 

New York, N. Y.—St. Luke’s Hospital re- 
ceives $15,000 from estate of Mrs. M. S. 
Shattuck. 

Newport, R. I—Newport Hospital named 
as eventual beneficiary of one-tenth of the 
$50,000 estate of Mrs. M. L. Knight. 

Alexandria, Va.—Monthly fund for blood 
transfusion maintained by “Twigs,” junior 
branch, Auxiliary to Alexandria Hospital. 

~——--f 


Community Helps 


California—Women’s Auxiliary organized to 
aid medical and dental clinics at Berkeley Gen- 
eral Hospital. 

Florida—December 10th observed as_hos- 
pital day by Hospital Committee of Eustis 
Woman's club. A plentiful donation of money, 
linens, canned foods. 

Illinois—Benefit fund committee of St. Ber- 
nard’s, Chicago, sponsors dinner in nurses’ 
training home, marking start of drive for $10,- 
000 for Sisters of St. Joseph. 

Indiana—St. Joseph’s Hospital, South Bend, 
a beneficiary of Community Fund Drive. 

Maine—Community Hospital, Rumford, has 
annual Donation Week Drive with generous 
response. 

New York—Israel Zion Hospital, Brooklyn, 
opens drive for $600,000 to erect new eight- 
story building providing additional bed facil- 
ities for 220 patients. 

Total of $11,183.61 swells drive for funds, 
St. Agnes Hospital, White Plains. 

Pennsylvania—December gifts of food stuffs 
collected on annual donation day in Easton will 
help Easton Hospital in serving its 1000 meals 
per day. 
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Gay Aflantic City! 


37 Doctors Stopped Here During the National Medical Convention 


CAROLINA CREST HOTEL 


A BEACHFRONT HOTEL JUST OFF THE BEACHFRONT 


On Beautiful North Carolina Avenue, 
OPEN ALL YEAR 


ATLANTIC CITY 


-$ 


Serving A Tray Breakfast 
to your room any time up to 11 o’clock without any charge for breakfast or service 


EVERY ROOM HAS PRIVATE BATH AND AT LEAST THREE LARGE WINDOWS 


SINGLE: As Low As $2.50 and $3.00 tt 


HARRY L. FAIRBAIRN 
Proprietor 


DOUBLE: As Low As $5.00 and $6.00 


H. L. FAIRBAIRN, JR. 
Manager 




















Collect Your Own Accounts!! 


Lawyers and straight Collection Agencies charge from 
15% to 50% for collecting slow accounts — users of 
Manufacturers and Merchants Collection System collect 
their accounts for as low as 2%. 

You mail Collection letters yourself and COLLECT 
your own money. Nobody handles your money but 
yourself. All collections are paid direct to you. 


M. & M. Collection System enables every merchant, 
Dentist or Physician to COLLECT his own slow ac- 
counts for a few cents each. M. & M. Collection 
System is a development of the most modern method 
for collecting the slowest accounts without antagonizing. 


The M. & M. Collection System is sold in ‘‘Units’’ 
of 30. That is,-every ‘‘Unit’’ takes care of 30 delin- 
uent accounts. Each ‘‘Unit’’ or System consists of 60 
nappy, Coin-coaxing, Money-pulling letters in three 
different forms, sold with a WRITTEN GUARANTEE 
that they MUST collect at least $75.00, or we collect 
it without charge. This is a real ‘‘honest-to-goodness’’ 
offer and means that you MUST collect $75.00 with 
every System you buy. 
Why Continue To Lose Money Thru Bad Accounts 
when you can stop this leak right now and Clean-up 


and Collect your old accounts and prevent others from 
getting old. 


Handle Your Own Money!! 


After years of practical experience we have perfected 
a Method of Collecting old and ‘‘given-up’’ debts which 
is as 100% efficient as it is humanly possible to make 
anything 100%. If there is any way of collecting this 
method will do it. These Collection Letters are written 
in such a way that the debtor in receiving communica- 
tions, is under the impression that the account is in the 
hands of a Collection Agency, while in reality the 
creditor is in direct contact with the delinquent. 

Lawyer succeeds in collecting a bill where the 
average merchant cannot — because a letter from a 
lawyer shows that he means to take vigorous measures. 
The M. & M. Collection Letters are written along the 
same lines. The only difference is that you send the 
letters yourself (the debtor being ignorant of the fact) 
and attend to your own settlements in any way that 
suits you. 

M. & M. Collection Letters are written on_ stationery 
having the appearance that they were mailed direct from 
the M. & M. general office — legal department. 
The first letter will start payment on the average 
slow accounts and only the most hardened dead beats 
can resist the full series. 

You have no attorneys’ fees to pay. You will find this 
method in many ways a much more satisfactory way of 
Collecting slow accounts than by sending them outside 
of your office for collecting. 


& Please Use This "GUARANTEE" Order Blank 


PRICE $10.00 
Guaranteed Returns $75.00 


We give a Certificate Of Guarantee with 
every M. & M. Collection System — If, 
after using the System as instructed, $75.00 
is not collected, we guarantee to collect, 


been collected from accounts furnished by 
the purchaser, 


$75.00 Returns For A 


Street 


Name of Subscriber 


INDUSTRIAL CREDIT ASSOCIATION 
302 Broadway, New York City 


Gentlemen : 

O. K. I'll try your Collection System on your ‘‘Guarantee To 
Collect $75 offer. Send One Complete M. & M. Collection System, 
with Guarantee Certificate,’ prepaid. 


Enclosed check for $ 
Name of Firm 








Yours truly, 








WITHOUT CHARGE, until $75.00 has 
\ 


$10.00 Investment City 


State 



































HOW to do it- 








WHERE to get it- 


and WHY 














Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 110—Nurses Uniforms and Accessories. An 
18-page catalogue of the latest styles in uniforms. 
For specific information, see page 41. 





No. 98—Garments — Linens — Blankets. Sixteen- 
page catalogue of the latest style uniforms, student 
nurse apparel and accessories, as well as hospital 
and operating garments. Useful information, also, 
on hospital table linens and napkins, blankets, 
binders, caps and accessories. 





No. 112—Caster and Wheel Manual. 192 pages 
complete with descriptions and specifications. 





No. 43—Oxygen Therapy; With a Motorless Ap- 
paratus. A 16-page reprint of an article written by 
recognized authorities on the use and administra- 
tion of oxygen. Full description of the tent 
together with indications for its use. 





No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 





No. 111—Vitamin Manual. Forty pages of general 
and specific information regarding vitamins. This 
booklet includes dietary and clinical studies that 
have brought out many new facts concerning the 
interrelationship between vitamins, and of their 
interdependence upon other substances of diet. 





No. 36—The Hospital Laundry. A monthly bulletin 
published in the interest of better laundry work for 
hospitals and institutions. Also, a trial sample of 
Satin Finish sizing to prove superiority over starch- 
ing. Sent to any hospital laundry superintendent 
requesting it. 





No. 113—Operative Procedure. Sixty-eight pages 
of full plates of operative procedure as originally 
published in the publication Surgery, Gynecology 
and Obstetrics. This series was originally made 
with the help of several surgeons whose practice 
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and experience enabled the pointing out of not 
only the most timely technic but likewise the out- 
standing steps. 





No. 114—Ink for marking linens and blankets at 
3c per dozen. Catalogue, literature and sample im- 
pression slip sent upon request. 





No. 108—Hand Book of Building Maintenance. 
A practical, ready reference for the person respon- 
sible for the maintenance of hospital buildings. 
40 pages well illustrated. Chapters on flooring, 
roofing, caulking, waterproofing and resurfacing. 





No. 91—Sterilizer Replacements. Gives details, 
requirements and costs for replacement of wornout 
instruments, utensil, water and dressing sterilizers 
in the surgery. 





No. 96—Adjustable Bed Table. A leaflet describ- 
ing a highly efficient bed table for eating, read- 
ing, writing, etc. 

No. 107—The treatment of malignant tumours by 
concentrated fractionated short-distance irradiation. 
The material hitherto treated comprises all situa- 
tions of carcinoma of the skin, the lips, cavity of 
the mouth, the parotid gland and a few local 
carcinomata of the breast and rectum. 





No. 109—Feeding for Health. A 20-page booklet 
of ‘food service and planning which takes into 
consideration the fact that hospital requirements 
differ from those of every other food service 
establishment. 

No. 88—Radium Leasing Plan. A plan whereby 
radium may be leased by ethical, medical institu- 
tions without capital investment or upkeep. This 
plan includes containers, handling of equipment 
and insurance. 

No. 106—The Whirlpool Bath. Indications, phy- 
siological action and effects of aerated, agitated 
hot water upon certain joints stiffened by acute 
traumatic injuries. Reprint from the physiological 
laboratory and the department of physical educa- 
tion, University of Chicago. 
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Wm. H. Guppy Dies 
Wm. H. Guppy, Eastern Sales District and 
Export Manager, American Sterilizer Com- 
pany, Erie, Pa., died on December 16, in 
New York City, after a short illness. He is 
succeeded by E. O. Lindberg. 


@ Opportunities ® 


POSITIONS — Practices, locations, etc., in all states for 
Nurses (all kinds) doctors, dentists — technicians, etc. 
All kinds institutional employees furnished. Practices, hos- 














pitals, etc. sold. Estab. 1904. F. V. Kniest, R. P., 1537 
So. 29th St., Omaha, Nebr. 


Due to increased activities, nationally known pharma- 
ceutical house desires applicants for sales detail work. 
Degree required. Write, stating age, religion, experience 
and other pertinent information. Address Room 1017, 
43 East Ohio Street, Chicago, Illinois. 





For Reconditioned Washers, Extractors, Dryers and Ironers 

write H. C. KEEL COMPANY, 707 Cermak Road, 
Chicago, Manufacturers of KEELBILT Laundry Equipment 
for Hospitals and Institutions. 





* 








Going to 
CLEVELAND? 


On business or pleasure, stop at the Hotel Carter. Five 
blocks from Union Terminal. Convenient to shops and 
theatres. 

Six hundred newly furnished outside rooms, each with 
rivate bath and circulating ice water. Beds that were made 
or sleep. Rates begin at $2.50. Three fine air-conditioned 
restaurants serve the best of food and drink at prices as low 

as 25 cents for a club breakfast. Garage adjoining, and 
lots of parking space. 

A pleasant place to stay, with service and surroundings 

to make you glad you came, and proud to give the Carter 
as your Cleveland address. 


HOTEL CARTER 
CLEVELAND 


FAY M. THOMAS 
Manager 








Treatment of eee 


subacute and chronic inflammation of the I 
urinary tract. Also— TAUROCOL and I! 
TAUROCOL COMPOUND Bile Salts I 
Tablets, with digestive ferments. Send i 
for literature and special hospital prices. 1 


January, 1937 


VERA PERLES a of Sandalwood Compound 


Widely Prescribed by the Medical Profession for 


1 Address 


PROETHEUS 
STAINLESS SPEee 







All of Prome- ° 
theus' 32 con- 
veyor models 
are available in 
bright, shiny, 
easy - to - clean 
stainless steel. 

Large and small 

hospitals use Pro- 
metheus convey- 
ors. Many unusual 
features. Mail cou- 

pon for FREE calatog. 


Prometheus Electric Corp. 
21 Ninth Avenue, N. Y. C. 


Gentlemen: Please send me your free con- 
veyor catalog. 


Att. of 





Hosp oat chs Sore 


Address 





















THE PAUL PLESSNER COMPANY HTB 1-37 
3538 Brooklyn Ave., Detroit, Mich. 
Please send me: 
B Sample of Vera Perles. 
Sample of Taurocol Bile Salts Tablets. 
(0 Sample of Taurocol Compound Tablets. 
Special Hospital Prices and Sizes. 


Name 















City. State. 
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This trade mark identifies all hospital 
products manufactured by The Seam- 
less Rubber Co. Look for it—it is a 
mark of quality. 





APPROPRIATIONS CAN BE 


















Standard LATEX SURGEONS CLOVE 


a 


Bs 





STRETCHED TO 





SEAMLESS STANDARD LAT} 
SURGEONS’ GLOVES are made 
finest quality Latex, painstakiny 
finished, rigidly inspected. Resi 
gloves that are /ive and elastic \ 
after other gloves have given up 
ghost... gloves that let your ap 
priation do double-duty. Yet, 
anatomically perfect and so 
formly thin, they’ll please the mi 
critical member of your staff. 


House, specify Seamless Stand 
Surgeons’ Gloves—either Latex 
Brown-milled. 


geons’ Gloves, your Hospital Sup 


Rubber Co., Inc., New Haven, 


Css 


next time you call your Supp 


In addition to Seamless Standard ; 


House maintains complete stocks 0 
wide variety of other Seamless rub 
products for hospital use. The Seamié 
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